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Strep sore throat 
responds readily to 


(Erythromycin, Lilly) 
a Temperature normal, throat culture negative, usually 
‘a : within twenty-four hours. Notably safe and well tolerated. 


dosage: 1 to 1.5 Gm. daily in divided doses. 
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it takes a lot of telling... 


Seeing the doctor promptly when disturbing physical symp- 
toms appear is not a thing most people will do readily, as 
you well know. The fact is, they take some “telling.” 


And being reminded, once or twice even, of the impor- 
tance of prompt and proper medical care is not enough. 
People have to be told time and again. The message has 
to be kept alive until they recognize its truth — and 
act accordingly. 


For more than 27 years, Parke-Davis has promoted the 
“See your doctor” idea. On these pages are a few of the 
233 advertisements that have appeared thus far. These 
messages are being published in LIFE, SATURDAY 
EVENING POST, TIME, and TODAY’S HEALTH. 
And you can be reasonably sure that the millions who 
read these magazines—and are seeing these advertisements 
— include many of your patients. 


Any suggestions that you yourself may have for making 
this series more useful to the public — and to the medical 
profession — are always welcome. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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Better Flowers at Reasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 
Park Floral Co. Store 


1643 Broadway Denver, Colo. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 


Phone AComa 2-3711 
214 Sixteenth Street Denver, Colo. 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 
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,does your 
diuretic 
cause : 
acidosis? 
ithout deple tion of alkaline reserve—avoiding 


dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 
duction of acidosis. 


TABLET 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 


-2-METHOXY-PROPYLUREA IN EACH TABLET) 
e action not dependent on production of acidosis 
e no rest’ periods...no refractoriness 


a standard for initial control of severe failure 
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peripheral vasodilator 


CIBA 


MEDICAL HORIZONS | 
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Monday PM. 


Sponsored by CIBA 


with 


Prigcoline: 


hydrochloride 


(tolazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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(Prednisone, Merck) 


| 1952 Hydrocortone® 
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the delta, analogue of cortisone 


Philadelphia 1, Pa. 
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Indications: 
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Immediate Past President: John F. Conway, Clovis. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL MEETING: 


OFFICERS, 1955-56 
President: Russel I, Williams, Cheyenne. 
President-elect: Joseph Hellewell, Evanston. 
Viee President: H. B. Anderson, Casper. 
Seeretary: Benjamin Gitlitz, Thermopolis. 
Treasurer: C. D. Anton, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 
Alternate Delegate to A.M.A.: Albert Sudman, Green River. 
Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036. 


Counciliors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans- 
ton; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey- 
enne; Wm. Hinrichs, 1958, Douglas ; Loran B. Morgan, 1958, Torrington; 
Nels Vickland, 1956, Th R. I. Williams, Chairman (Ex-Officio), 
Cheyenne; Benjamin Gitlitz, Secretary (Ex-Officio), Thermopolis. 


COMMITTEES 
Committee For Profesional Review: James Sampson, Chairman, 1958, 
Sheridan; Albert Sudman, 1956, Green River; George Phelps, 1957, 


Cheyenne; Charles Lowe, 1958, Casper. 


Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1958, Cheyenne; James W. 
Sampson, 1957, Sheridan; Joseph A. Gautsch, 1956, Cody. 

Biwe Cross Trustees: Eugene Pelton, 1958, Laramie; Lowell Kattenhorn, 
1956, Powell; L. H. Wilmoth, 1957, Lander; Frederick Haigler, 1959, 
Casper. 


Blue Shield Trustees: W. A. Bunten, 1956, Cheyenne; Mr. Earl Bower, 
1956, Worland; Lowell Kattenhorn, 1956, Powell; George Phelps, 1956, 
Cheyenne; Edward Guilfoyle, 1957, Newcastle; Mr. Byron Hirst, 1957, 
Cheyenne; James Sampson, 1957, Sheridan; Royce Tebbet, 1957, Casper; 
Rudolph Anselmi, 1958, Rock Springs; Francis Barrett, 1958, Cheyenne; 
G. W. Koford, 1958, Cheyenne; Brenden Phibbs, 1958, Casper. 


Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1957, 
Casper; Earl Whedon, 1958, Sheridan; Don MacLeod, 1956, Jackson; J. B. 
Gramlich, 1958, Cheyenne; Brenden Phibbs, 1958, Casper; R. P. Fitz- 
gerald, 1958, Casper; G. W. Koford, 1958, Cheyenne. 

Public Relations Committee: H. B. Anderson, Chairman, Casper; Bernard 
Stack, Riverton; S. J. Giovale, Cheyenne; and all 1955 County Medical 
Society Presidents. 

Maternal Welfare: L. H. Wilmoth, Chairman, Lander; 
tary Service), Sheridan; L. D. Kattenhorn, Powell; 
B. J. Sullivan, Laramie; W. M. Franz, Newcastle. 


Child Health Committee: 0. K. Scott, Chairman, Casper; Lawrence J. 
Cohen, Cheyenne; Lucile B. Kirtland, Story; L. F. Allison, Powell. 

Cancer Committee: Charles Lowe, Chairman, 1956, Casper; Joseph A. 
Gautsch, 1956, Cody; Karl Krueger, 1957, Rock Springs; Dan B. Greer, 
1957, Cheyenne; Franklin Yoder, 1957, Cheyenne; Jack Rhodes, 1958, 
Sheridan; John Gramlich, Cheyenne. 

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Franklin Yoder, Cheyenne; William Rosene, Wheatland. 

Medical Economics Committee: E. C. Pelton, Chairman, Laramie; J. 
Cody; A. J. Allegretti, Cheyenne; Brenden Phibbs, Casper; 
Ben Leeper, Cheyenne. 

Advisory Committee to Woman’s Auxiliary: Wilber Hart, Chairman, Casper; 
Edward Guilfoyle, Newcastle; Robert Black, Cheyenne. 

Public Policy and Legislation: G. W. Koford, Chairman, 1958, Cheyenne; 
DeWitt Dominick, 1956, Cody; Norman R. Black, 1957, Cheyenne; E. C. 
Pelton, 1957, Laramie; R. P. Fitzgerald, 1958, Casper; L. H. Wilmoth, 
1957, Lander; C. D. Anton, 1956, Sheridan; G. Myron Harrison, 1956, 
Rock Springs; J. W. Sampson, 1958, Sheridan. 

State Institutions Advisory Committee: Joseph F. Whalen, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Kanable, 
Cashman, Rawlins; L. H. Wilmoth, Lander; Guy Halsey, 
H. Froyd, Worland. 


0. J. Rojo (Mili- 
Clark Young, Casper; 


Chairman, 
Basin; James 
Rawlins; John 


JUNE 27-30, 


1956; JACKSON LAKE LODGE, 


Council on National Emergency Medical 
Phelps, Chairman, 1958, Cheyenne; 
DeKay, 1957, Laramie; John J. 
1956, Riverton; Richard Stratton, 
1956, Thermopolis. 


MORAN 


Service Civil Defense: George 
Roscoe H. Reeve, 1958, Casper; E. W. 
Wild, 1957, Sheridan; Bernard Stack, 
1956, Green River; Benjamine Gitlitz, 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 
1, K. N. Petri, 1956, Laramie; D. M. Kline, 1956, Cheyenne; Francis 
Barrett, 1958, Cheyenne; District No. 2, J. G. Wanner, 1957, Rock 
Springs; District No. 3, J. H. Waters, 1957, Evanston; District No. 4, 
0. L. Veach, 1958, Sheridan; District No. 5, G. M. Groshart, 1957, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1958, Casper. 


American Medical Education Foundation: 
1958, Thermopolis; Norman B. Halley, 
lins; E. George Johnson, Douglas; EB. E. Callaghan, Riverton; J. R. Volk, 
Torrington; W. H. Pennoyer, Cheyenne; Robert Fowler, Casper; S. Thickman, 
Sheridan; Howard Greaves, Rock Springs; Donald Daines, Evanston; J. E. 
Hoadley, Gillette; David Gregg, Greybull. 


Benjamin Gitlitz, Chairman, 
Laramie; E. W. McNamara, Raw- 


Necrology Committee: Franklin D. Yoder, Chairman, Cheyenne. 
Rural Health Committee: John B. Krahl, 


Chairman, Torrington; J. E. 
Hoadley, Gillette; William A. Hinrichs, 


Douglas; 0. L. Treloar, Afton. 


Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; Tom Nicholas, 
Buffalo; 0. K. Scott, Casper; Nels Viclund, Thermopolis; L. H. Wil- 
moth, Lander; Karl Krueger, Rock Springs. 


Advisory to the Easter Seals Committee: 
Cheyenne; Duane M. Kline, Cheyenne; S. 8. 
Gautsch, Cody; Nels Vicklund, Thermopolis. 


Albert R. Taylor, Chairman, 
Zuckerman, Cheyenne; J. A. 


Credentials Committee: Ben Gitlitz, Chairman, Thermopolis; Carleton D. 


Anton, Sheridan; Joseph S. Hellewell, Evanston. 

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. 
Scott, Casper; Franklin D. Yoder, Cheyenne; H. B. Anderson, Casper; 
Duane Kline, Cheyenne. 

Time and Place Committee: Joseph Hellewell, Chairman, Evanston; Chair- 


man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Converse County; Chair- 
man of Delegation from Goshen County. 


Resolutions Committee: President-Elect, Joseph Hellewell, Chairman; Vice 
President, H. B. Anderson; Chairman of the Delegation from Uinta County; 
Chairman of Delegation for Northeastern Society; Chairman of Delegation 
from Sheridan County. 


Nominating Committee: 


President, Chairman-Secretary and Treasurer; 
Past Presidents, 


Past Secretaries, Past Treasurers; Chairman of the Dele- 
gation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Sweetwater County; Chairman 
of the Delegation from Laramie County. 
Parliamentarian: Joseph Hellewell, Evanston. 
Laboratory and Blood Bank Committee: Donald Becker, Chairman, Casper; 
Sam Zuckerman, Cheyenne; John Froyd, Worland; Willis Franz, Newcastle. 


Historical Committee: Francis A. Barrett, Chairman, Cheyenne; William 
Hinrichs, Douglas; Franklin D. Yoder, Cheyenne; James W. Sampson, 
Sheridan. 


Constitution and By-Laws Committee: H. B. Anderson, Chairman, Casper; 
Ted Holman, Casper; William Hinrichs, Douglas; William Rosene, Wheatland. 


Cardiovascular and Renal Diseases: A. J. Allegretti, Chairman, Cheyenne; 
Charles Lowe, Casper; Seymour Thickman, Sheridan; Lloyd Evans, Laramie. 


Arthritis Committee: David M. Flett, Chairman, Cheyenne; Myron Harri- 
son, Rock Springs; Chester Ridgway, Cody. 


Blue Shield Fee Schedule Committee: (Not completed at this time). 


COLORADO HOSPITAL ASSOCIATION 


NEXT ANNUAL SESSION: 


OFFICERS 
President: Charles K. LeVine, Beth Israel Hospital, Denver. 
President-Elect: J. R. Peterson, Larimer County Hospital, Fort Collins. 
Vice President: Sister Mary Jerome, Mercy Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospial, Denver. 
Executive Secretary: C. F. Fielden, P. 0. Box 1216, Colorado Springs. 
Trustees: Esther Thornton (1955), Washington County Hospital, Akron; 


Henry H. Hill (1955), Weld County Hospital, Greeley; Hubert Hughes 
(1955), General Rose Memorial Hospital, Denver; Robert A. Pontow (1956), 
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OCTOBER 25-26, 1955, DENVER 


University of Colorado Medical Center, 
St. Luke’s Hospital, Denver; Msgr. John R. Mulroy (1956), Catholic 
Charities, Denver; Roy Anderson (1957), Presbyterian Hospital, Denver; 
Harry Clark (1957), Southwest Colorado Memorial Hospital, Cortez; Elton 
A. Reese (1957), Alamosa Community Hospital, Alamosa. 


Delegates: Louis Liswood, National Jewish Hospital, Denver; Harley E. 
Rice, Alternate, Porter Sanitarium and Hospital, Denver. 


Executive Secretary: C. F. Fielden, Jr., Memorial Hospital, Colorado 
Springs. 


Denver; Roy Prangley (1956), 


Executive Offices: P.O. Box 1216, 


1400 E. Boulder St., Colorado 
Springs, Colo. 
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Cortone® | ‘Alflorone’ Deltra® 


the delta, analogue of hydrocortisone 


RHEUMATOID ARTHRITIS 


INFLAMMATORY SKIN CONDITIONS 


offers increased clinical 
effectiveness ... lowers the incidence of 
untoward hormonal effects. 


is supplied as 2.5 mg. and 
5 mg. scored tablets 


5, SHARP in bottles of 30 and 100. 
DOHME 
Philadelphia 1, Pa. Hypetra is the trade-mark of Merck & Co., Inc. for 


its brand of prednisolone, supplied through Sharp & 
DIvIsION OF MercK & Co.,INc. Dohme, Division of Merck & Co., Inc. 


(Prednisolone, tablets 
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Penicillin G BICILLIN 


Comparing cntibacterial 
potency of two unbuffered 
penicillins. Zones of inhibi- 
tion of Staphylococcus au- 
reus, strain 209 P. 


Oral is self-protected penicillin because protects 
itself against gastric destruction. This unique qu«'i'y is the 
result of a molecular structure that gives Oral BiciLin high 
durability in gastric acid, effectively guarding the penicillin a 
for its antibacterial role. Administer without regard ‘o meals. 


1. American Medical Association: New and Nonofficial Remedies. .). 8. Lippin- 
cott Co., Philadelphia, 1954, p. 147. 


Philadelphia 2, Po Oral | 4 


TABLETS SUSPENSION 


Benzathine Penicillin G (Dibenzylethylenediamine Dipeniciliin G) { 

Penicillin with a Surety Factor : 
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Significant advantages of 
CARNATION INSTANT WHEAT 


in the Basic Cereal Breakfast 


Cuuniien Instant Wheat provides all the 

natural whole wheat values including B-vita- 
mins, protein, phosphorus and iron—in natural, 
unharmed form. The low-heat processing in no 

way “denatures” the protein, sometimes ad- 
versely affected by the high-heat processing of 

most types of ready-to-eat cereals. 


The University of Iowa Breakfast Studies* 
clearly demonstrated the importance of a good 
breakfast in maintaining mental acuity as well 
as physical work output; and the equal effi- 
ciency for such maintenance of the basic cereal 
breakfast and the basic bacon and egg break- 
fast supplying the same amount of calories. 


In encouraging better breakfasts, the physi- 
cian may well include the basic cereal breakfast 
for variety and economy. In such breakfasts, 
Carnation Instant Wheat provides definite ad- 
vantages compared to ready-to-eat cereals or a 
“toast and coffee” breakfast. 
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ALL THE WHOLE GRAIN VALUES 
Per weight measure compared to enriched flour, 
Carnation Instant Wheat makes a significantly 
greater contribution in protein, phosphorus, 
iron, thiamin, nicotinic and pantothenic acid 
and pyroxidine. Therefore, additional enriched 
toast is not a nutritionally equal substitute for 
Carnation Instant Wheat in the basic cereal 
breakfast. 


DELICIOUS, EASY TO PREPARE 
Carnation Instant 
Wheat is rolled extra- 
thin and partially 
pre-cooked—cooks 

in “no time.” It brings 
out the delicious 
nut-like flavor of 
natural whole wheat. 


FOR LOW SODIUM DIETS 

An average serving (1 oz. dry) contains not 
more than 1.4 mg. sodium. Thus Carnation 
Instant Wheat is suitable for low sodium diets 
and is frequently preferred over ready-to-eat 
cereals, which generally contain added salt. 


IOWA BREAKFAST STUDY 
BASIC CEREAL BREAKFAST 
WEIGHT OF 
ITEM SERVING PROTEIN ENERGY 
gm. gm. calories 
Fruit 77 0.4 68 
Cereal (dry wt.) 30 3.2 110 
Enriched White Bread 
(toasted) 50 4.2 130 
Sugar 10 0.7 40 
Butter 10 0.1 73 
Whole Milk 480 16.9 330 
Colleries 750 Fat 28 
Protein (gm.)... . . 25 Carbohydrate .... 100 


* Literature available upon request. 
Address Nutritional Research Dept., 
Albers Milling Co., A Division of Carnation Co. 
5045 Wilshire Bivd., Los Angeles 36, Calif. 
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Tetracycline “‘. . . appears to be superior 
[to oxytetracycline and chlortetracycline}... 
because it is more stable at room temperature, 
because it penetrates better into the cerebrospinal 
fluid and elsewhere, and because its administra- 
tion is‘ accompanied by less untoward effects.’’ 


Dowling, H. F.: Practitioner 174:611 (May) 1955, 


excellent therapeutic response 


j 
GRAND OF TETRACYCLINE 


the original tetracycline 


outstanding among modern broad-spectrum antibiotics 


discovered and identified by Pfizer) 


Tablets and Capsules, 50, 100 and 250 mg., 

Oral Suspension (chocolate flavored), 

Pediatric Drops (banana flavored), Intravenous, 
and convenient ophthalmic and topical forms. 


PFIZER LABORATORIES, DiviSiON, CHAS, PFIZER & CO., INC., BROOKLYN 6, N, ¥. 
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KALAMAZOO 
ted wherever oral 


a or hydrocortisone 
is effective Available in 5 mg. 
tablets in bottles of 3¢ and 100 
Usual dosage is 12 to 1 tablet three or 
four times daily 


* Trademark for the Upjohn brand of prednisone (delta-I-cortisone) 


Stodghill’s Imperial Pharmacy 
DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 
319 16th St. TAbor 5-4231 Denver, Colo. 


- Don’t miss important telephone calls . . . . . « « « 
Let us act as your secretary while you are away, day or night: 


z 5 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
7 Telephone ANSWERING Service CALL ALPINE 5-1414 


Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 


MERCHANTS 
business 
COMPANY 
doctors 
iwe serve 
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proven HYPOALLERGENIC! 


In a series of recently-conducted studies on the 
allergenicity of foodstuffs*, which included BIB Orange Juice for 
Babies as well as the by-products orange peel oil and 


orange seed protein, the following conclusions were proven: 


Orange peel oil possesses primary toxic 
properties. 


Orange seed protein has a high degree 
of anaphylactogenicity. 


BIB Orange Juice for Babies is virtually 
devoid of peel oil and seed protein. 


BIB Orange Juice for Babies is HYPO- 


ALLERGENIC and NON-TOXIC. 
B iB * RATNER, B., AIKMAN, H. L., and THOMAS, J. S.: 
Allergenicity of Modified and Processed Foodstuffs, . 


Annals of Allergy, Vol. 10, No. 6, Nov-Dec. 1952. 
JUICES FOR BABIES - 


We will be happy to send reprints of the above 
quoted article upon request. Address P. O. Box 
866, Dept. PP 


THE BIB CORPORATION wuices ror sapies—suices ony) LAKELAND, FLA. 
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Your patient may feel an outsider both 
at home and away from home when diabetes 
upsets his eating habits. Of course, a measured 
diet is vital. The trick is to fit that diet as 
closely as possible to the patient’s personal 
preferences and way of life. Here are some 
diet “do's” to help in planning the menus. 


At home— 


Try to adapt favorite recipes to the diabetic diet: 
Then select vegetables, beverage, and fruit or dessert 
to complete the diet prescription for the meal. 

Suggest that measured portions be served in dishes 
that fit the serving. A small portion on a large plate is 
not a happy prospect. 

Where possible, let your patient use a food exchange 
list. He'll delight in the variations it provides. 


Away from home— 


Explain that insulin demands food with the urgency 
and regularity of an alarm clock. If a dinner party will 
be late, suggest a light snack at the usual mealtime with 
a corresponding caloric reduction in the delayed meal. 

Allow extra carbohydrate for extra activity. And have 
your patient carry hard candies as a precaution against 
insulin reaction. 

If possible, plan low-calorie wafers in the diet for 
times when others nibble canapés or chocolates. 


A diet that fits in smoothly with your patient’s 
family and social life means you'll have his fullest 
co-operation, and he’ll lead a happier life. 
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United States Brewers Foundation 


Beer—America's Beverage of Moderation 
Carb. 9.4; Prot. 0.8; Fat 0; Cal. 104/8 oz.* 


If you’d like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
*Average of American beers 
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It’s well past midnight. Again. 
And still her night keeps 
ticking away: no sleep .. . no 
rest... no sleep... no rest. 

If she were your patient, you'd 
relieve her insomnia with—- 


short-acting NEMBUTAL 


A dose of only % to I-gr. 

is enough to erase anxiety, 

worries, tension. And to induce 

drowsiness, followed by 

refreshing sleep. With short- 

acting NEMBUTAL, there is 

little drug to be inactivated, 

short duration of effect, wide 

margin of safety and little 

tendency toward morning-after 


hangover. Which is why: 
in equal doses, no other — 
barbiturate combines quicker, 


briefer, more profound effect. -_— 


® (PENTOBARBITAL, ABBOTT) 
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Add Elegance and 
Appetite-A ppeal 


to the Sick-Tray 


eens anticipated pleasure when the patient sees an appetizing, 

colorful glass of wine on the table or tray—wine adds that touch 
of “‘elegance” which gives a psychological lift at a time when it is 
most needed. 


And there are also well-authenticated physiological reasons to 
account for the valuable role of wine as a nutrient beverage for the 
convalescent and the aging patient: 


Recent controlled research shows that just 2 or 5 oz. of a dry wine 
can markedly increase olfactory acuity, increase the desire for food 
(as in anorexia) and actually aid digestion. 


The effect of wine on free and total gastric acidity has been found 
to differ markedly from that of plain alcohol. Because of the buffer- 
ing action of its phosphates, organic acids and tannins, the action 
of wine is gentler and more prolonged. 


Wine is also notable for other desirable vasodilating, diuretic, and 
relaxant properties, and helps to allay restlessness and irritability 
in the sick and elderly. 


A little Port or Sherry at bedtime affords a valuable aid to normal 


sleep and may obviate the need for sedative medication. 


Recent results of laboratory and clinical research on the medical 
attributes of wine have been condensed into a small brochure entitled 
“Uses of Wine in Medical Practice.” A copy is available to you—at 
no expense—by writing to: Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 
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quality 


simplicity 
economy 


quality — Made from Grade A Milk 
(U.S. Public Health Service Milk Code) 
assuring maximum purity and cleanli- 
ness. 


simplicity—Merely dilute Baker’s 
(liquid form) with an equal amount of 


water, previously boiled. 


Baker’s Modified Milk is available 


° in both d d liquid forms. 


of all known essential vitamins. Ex- FEEDING DIRECTIONS (Liquid) 
pensive supplemental vitamins need ry 
not be prescribed. First 5 days of life 1 part 2 parts 
Second 5 days 1 part 12 parts 
Baker’s Modified Milk is supplied Sey 
e ° Powder — N | diluti: tabl to 2 
gratis to all hospitals. —_<« 


THE BAKER LABORATORIES, INC. 


Main Office: Cleveland 3, Ohio « Plant: East Troy, Wisconsin 
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MILK 
MODIFIED 
B AKER’S mont — 
BAKERS BAKERS, 
AODIFIED j MODIFIED mult 
Milk Products Exclusively Jor the Medical Profession 


with the 
NEW easy to follow 


s 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


New Booklet Available to Aid 
Management of Overweight Patients 


The 1955 edition of the well-known Knox ‘Eat- 
and-Reduce” booklet eliminates calorie counting 
for your obese patients. This year’s edition is 
based on the use of Food Exchange Lists' which 
have proved so accurate in the dietary manage- 
ment of diabetics. These lists have been adapted 
to the dietary needs of patients who must lose 
weight. 

The first 18 pages of the new booklet present in 
simple terms key information on the use of Food 
Exchanges (referred to in the book as Choices). 
In the center, double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 calories based 
on the Food Exchanges. Physicians will find 
these diets easy to revise to meet the special 
needs of individual patients. 

To help patients persevere in their reducing 
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plans, the last 14 pages of the new Knox booklet 
are devoted to more than six dozen tested, low- 
calorie recipes. Please use the coupon below to 
obtain copies of the new ‘“Eat-and-Reduce” book- 
let for your practice. 


1. Developed by the U. S. Public Health Service assisted by committees of 
The American Diabetes Assn., Lic. and The American Dietetic Assn 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ- 10 
Johnstown, N. Y. 


Please send me___copies of the new illustrated 
Knox ‘‘Eat-and-Reduce” booklet based on Food 
Exchanges. 


6¢ and 
KNox 
865 : 
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WEIGHT FOR WEIGHT, 
THE MOST ACTIVE ANTI-INFLAMMATORY 


AGENT YET DEVELOPED 
FOR TOPICAL USE 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE 

Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).- 
MOST ECONOMICAL : | 
Superior spreading qualities—a mel quantity covers a wide area. 


Most patients prefer the cosmetic advantages of this eusy-to-apply, 
smooth spreading lotion. 


Supplied: Topical Lotion Alflorone Acetate: 0.1% 
and 0.25%, in 15-cc. plastic squeeze bottles. Topical a 
Ointment Alflorone Acetate: 0.1% and 0.25%, 5-Gm., i 
15-Gm., and 30-Gm. tubes. & CO., INC. 
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“possesses an augmented therapeutic ratio” 


in cortical hormone therapy} 
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PREDNISOLONE, SCHERING (METACORTANDRALONE) 


‘apy 


METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 
TEN,!> the first of the new Schering corticosteroids. Both are three to 
five times as potent, milligram for milligram, as oral cortisone or hydro- 
cortisone. METICORTELONE and METICORTEN therapy is seldom 
associated with significant water or electrolyte disturbances. 


METICORTELONE is an analogue of hydrocortisone, as METICORTEN 
is of cortisone. The availability of these new steroids, both discovered 
and introduced by Schering, provides the physician with two thera- 
peutic agents of approximately equal effectiveness. 


METICORTELONE is now available as 5 mg. buff-colored tablets, 
scored, bottles of 30 and 100. In the treatment of rheumatoid arthritis, 
dosage begins with an average of 20 to 30 mg. (4 to 6 tablets) a day. 
This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
dosage, which may be between 5 to 20 mg., is reached. The total 
24-hour dose should be divided into four parts and administered after 
meals and at bedtime. Patients may be transferred directly from 
hydrocortisone or cortisone to METICORTELONE without difficulty. 


Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955, 
(2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. Proc. 
14:377, 1955. (4) Herzog, H. L., and others: Science 12/:176, 1955. (5) King, J. H., and 
Weimer, J. R.: Experimental and clinical studies on METICORTEN (prednisone) and METICOR- 
TELONE (prednisol ) in ophthalmol , A.M.A. Arch. Ophth., to be published. (6) Boland, 
E. W.: California Med. 82:65, 1955; abs. Curr. M. Digest 22:53, 1955. (7) Dordick, J. R., and 
Gluck, E. J.: J.A.M.A. 158:166, 1955. (8) Margolis, H. M., and others: J.A.M.A. 158:454, 
1955. (9) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. 
(10) Arbesman, C. E., and Ehrenreich, R. J.: J. Allergy 26:189, 1955. (11) Skaggs, J. T.; 
Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 1955. (12) Schwartz, E.: J. Allergy, 26:206, 
1955. (13) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (14) Dordick, J. R., and Gluck, E.;: 
Preliminary Clinical trials with prednisone (METICORTEN) in ic lupus e 

A.M.A. Arch. Dermat. & Syph., in press. (15) Nelson, C. T.: J. Invest. Dermat. 24: 377, 1955. 


first of the new Schering corticosteroids 


METICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


- replacing the older corticosteroids i in 
rheumatoid arthritis'©8 certain skin such as disseminated 
intractable asthma®!2 lupus erythematosus,!3.'4 acute pemphi- 
eye disorders5 gus,!3.15 atopic dermatitis'S and other 
allergic dermatoses 
+more active than hydrocortisone or cortisone, milligram for milligram 
+ relatively free of significant water or electrolyte disturbances 5 
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(ERYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY - 
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Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 


quatity /researcu / INTEGRITY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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‘y HROUGHOUT medical as well as politi- 
cal history stand certain traditional pub- 
licity-seeking technics. Those that are em- 
ployed in politics are often identified im- 

mediately by the mature voter. 
“My Ola Those in medicine are usually 


somewhat more subtle. 

One of the most prevalent 
technics among doctors seems 
to have stemmed from early in man’s de- 
velopment—even before written history: 

Conjure up to yourself the picture of a 
primitive people, each person with the 
cares of feeding himself and his immediate 
family and none bothering with each other 
save when it suited one to steal another’s 
food, or to protect his own. Imagine the 
interest aroused, however, when one of 
these pecple built a weird conglomeration of 
stones, bones, and wood which he called, 
“The Shrine of the Great and Omnipotent 
One,” before which he consecrated himself 
constantly. Do you not see the attention, 
the service, and especially the free food 
that this pseudo-intimate of The Great and 
Omnipotent One would receive? And the 
more he touted the capabilities of this One, 
the greater would be his own prestige. 

One thinks of this picture when doctors, 
who have spent all too brief a time in the 
clinic of some prominent figure in medicine, 
constantly stand up in meetings to make 
seme irrelevant remark prefaced by the 
ostensibly self-effacing words, “My Old 
Chief——”! 


Chief” 


P. B. 
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Colorado - Montana - New Mexico 


Utah - Wyoming 


A N alarming number of self-inflicted 
tattoos are now being seen by physicians, 
psychologists, and probation officers among 
*teen agers. Most of them—three out of four 
—are girls, many of them 
Self-Inflicted before the Juvenile Court 
presenting, among their 
other problems, feelings of 
guilt and inferiority ex- 
emplified by self-mutilation. Apparently 
gang membership gives a feeling of security 
which these young people desperately need. 
In addition to such marks as dots, crosses, 
hearts, and daggers are three- and four- 
letter words. These tattoos are found upon 
hands, arms, legs, and faces within easy 
reach of the right hand in right-handed in- 
dividuals and vice versa in the left-handed. 
Invariably the youngsters thought it was 
a good idea at the time, but they later came 
to regrets, especially when looking for jobs 
or applying for membership in the armed 
services and government agencies. The lat- 
ter have investigated origin of the marks in 
order to rule out subversive organizations. 
It is found, however, that they either repre- 
sent juvenile gangs or simple frustration. 
India ink and a common pin have usually 
been used and removal of the marks is not 
simple. Usually the pigment is too deep to 
be removed by superficial abrasion without 
botching the pigment or resulting in hyper- 
trophied scar. Excision and skin grafting 
may be required. Removal is nevertheless 
indicated in a salvable individual. 
Physicians and psychologists have done a 


Tattoos 
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great deal of speculating regarding this 
modern manifestation of the primitive hu- 
man tendency to self-adornment or mutila- 
tion. Furthermore, one wonders about scars 
which are mental and emotional as well as 
physical. "Teen agers must be kept busy 
that the devil shall not find work for their 
idle hands to do. 

Healthful activity and spiritual guidance 
provide answers to wayward teen agers. 
Family doctors and ministers, along with 
court and school advisors, can play singular- 
ly important parts in a preventive way. And 
when it comes to treatment, such must 
usually be mental and emotional—as well as 
physical. 


é NLIGHTENING comment upon Great 
Britain’s socialized medicine plan was pre- 
sented by Dr. James R. Fox of Minneapolis 
to the Conference 
of Presidents and 
Other Officers of 
State Medical As- 
sociations at Atlan- 
tic City last June. Dr. Fox spent some time 
practicing socialized medicine in Great 
Britain and his comments are personal 
and “right off the griddle.” His subject 
was timely indeed for, contrary to popular 
impression, socialized medicine is anything 
but a dead issue here or abroad. Said Dr. 
Fox, “. .. it will never be dead.” 

In England, general practitioners practice 
in offices, homes, and nursing homes—not in 
hospitals. But the picture is not as bad as 
commonly believed, for the nursing homes 
have good facilities and excellent nursing. 
However, specialists have many and greater 
advantages; this results in a tangible split 
between specialists and general physicians. 
The fission was not necessarily created, but 
has been widened, by socialized medicine. 

There are other significant differences in 
medical practice in the old and new worlds. 
For example, Great Britain has 50 million 
people and 35,000 physicians; Norway has 
3 million, Sweden 7 million and Denmark 
4 million people within the areas the size 
of some of the States in America. Many 
of their problems differ from ours, and 
some social experiments have long preceded 
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Socialized Medicine 
Not a Dead Issue 


ours. It was not the Labor govern- 
ment which started socialized medicine in 
England; it was started in 1911 when the 
Conservative group established the panel 
system. In 1948 Aneurin Bevan suddenly 
come into power and made socialized medi- 
cine a political football rather than improve- 
ment in conditions of housing, food, and 
health control. It was supposed to cost $510 
million, but in 1952 it was up to $1.5 bil- 
lion. The doctors had been led to believe 
that the plan was just a gigantic panel sys- 
tem for the entire population and some- 
how would be better and easier than the old 
system which involved 4,000 patients for 
each physician, wherein standards could not 
possibly be high. We all know what hap- 
pened, since people anywhere are inclined 
to “grab” something for nothing. Dr. Fox 
interjected an interesting comment which 
sums it up: Two physicians in Edinburgh, 
each in practice over twenty-five years, - 
stated the busiest single day of their lives 
was when King George died. The pubs 
and cinema were closed, and there was no 
place else to go, so people went to the doc- 
tor! Further comments were made concern- 
ing nuisance fees for prescriptions, spec- 
tacles for every occasion, wigs and pros- 
theses. In other words, it seems to be a 
part of human nature to over-utilize com- 
munal privileges which, on the surface, ap- 
pear to be free. And, like the fable of 
old, the Golden Goose is killed. 

Under the scheme of socialized medicine 
many general physicans are not unhappy 
in terms of remuneration, and many special- 
ists are pleased, especially with retention of 
a portion of private practice among the few 
who are able to afford it. A number of 
teachers and _ institutional workers are 
pleased with assured, if not high, incomes. 
Though we cannot compare any of the old 
world’s system of medical practice with our 
own country and its requirements, there is 
one certain fact—that socialized medicine 
is the “foot in the door” for total socializa- 
tion. The fight of the American profession 
to forestall it has been our duty, which is 
not only what we do for our patients in 
terms of medicine, but what we do for our 
country in terms of good for its people and 
their future! 
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g T HAS been an honor, a privilege, and 
a great experience to have served as the 
leader of the medical profession of Utah. 
While there are some unpleasant duties to 
perform, these are outweighed by the more 
pleasant ones. I have found it a difficult 
task to try to please everyone in and out 
of our organization. I know that I have 
not done so. However, in all my decisions 
I have had but one goal in mind: how best 
to advance the cause of medicine in the in- 
terest of providing better medical care for 
our people, and at the same time to protect 
and defend the rights of the physician as a 
citizen and as a medical man. I have not 
been unmindful of the moral and spiritual 
values involved in the practice of our pro- 
fession. I have been constantly aware of 
the grave responsibility which our profes- 
sion owes to the people. I have tried to 
direct our policies with faith in our profes- 
sion; faith in our people; and faith in our 
Creator. In the practice of medicine today 
we can no longer isolate ourselves to the 
sole duties incident to the technics of our 
own disciplines. We have to be good doctors 
and good citizens. I have tried aggressively 
to promote better understanding between 
ourselves and the public. 


Viewed in this light, one can feel a sense 
of pride in the accomplishments of our or- 
ganization. We have a progressive and 
dynamic organization, active and full of 
spirit; a virile, restless organization which, 
with honor, is unafraid to boldly do its full 
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part in those activities which make for prog- 
ress and create a better understanding be- 
tween peoples. 

With the assumption of these duties and 
responsibilities the work of our organiza- 
tion has grown steadily. The Executive Of- 
fice becomes increasingly more important to 
us. Early in my administration, it was ap- 
parent that a reorganization of the Execu- 
tive Office was urgently necessary. Mr. 
Harold Bowman, our Executive Secretary, 
undertook the task of reorganization, and 
has succeeded so well that we now have 
an efficient, smooth-working office with en- 
thusiastic and loyal personnel of whom we 
are all proud. The work at our Executive 
Office is now handled expeditiously and ef- 
ficiently, and with tact. 

One of the major problems which con- 
fronted your officers early in their adminis- 
tration arose when the Joint Commission on 
Accreditation of Hospitals removed the four 
major general hospitals of Salt Lake City 
from the list of accredited hospitals. Our 
Association thought it wise to invite Dr. 
Kenneth B. Babcock, Executive Director of 
the Joint Commission, to come to Salt Lake 
City and discuss this problem. The invita- 
tion was accepted and Dr. Babcock did 
much to clear the atmosphere. At our urg- 
ing he promised to do what he could to get 
an early re-examination and re-accredita- 
tion of the hospitals. This plan succeeded, 
and the four hospitals were re-accredited at 
least three months earlier than otherwise 
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would have been possible. Much credit for 
this is due the medical staffs and boards of 
trustees of our hospitals, the hospital ad- 
ministrators and Dr. Babcock for the fine 
spirit of cooperation shown. 


No one will argue that accreditation of 
hospitals is of fundamental importance in 
the development and maintenance of high 
hospital standards of medical and hospital 
care of patients. There remains in the minds 
of some, however, a question as to the arbi- 
trary and precipitant method used to dis-ac- 
credit our hospitals. Let us hope that a 
study by the Board of Trustees of the 
American Medical Association will reveal a 
better system of procedure; one which will 
not in any way cast reflections or destroy 
public confidence in medical men and hos- 
pitals. 


Of more than passing interest to every 
one of us is the problem of hospital-phy- 
sician relationship, and the problem of 
specialization and _ hospital privileges. 
Charles L. Farrell, M.D., President-Elect of 
the National Conference of Presidents and 
Presidents-Elect of the Rhode Island Med cal 
Society, has expressed my sentiments so 
well I would like to quote from an address 
delivered by him on June 5, 1955, in Atlantic 
City. The American Hospital Association 
publishes a booklet for governing boards of 
hospitals called “Trustee.” He quotes from 
an issue of Trustee: 


“The physician should not have to go about 
in fear of arbitrary or capricious action by 
the medical staff or the trustees of the hos- 
pital that might terminate his appointment, 
or curtail his privileges without cause.” 
Again, “Neither the administrative nor the 
medical staff has any right to interfere with 
his (the doctor’s) management of his patient. 
So long as he does not exceed his privileges, 
or violate proper practice, the physician has 
the right to practice his profession as he sees 
fit in the hospital. The physician has a 
moral though no legal right to security of 
tenure on the medical staff of a hospital, if 
he has abided by the rules and regulations 
of the hospital, practiced good medicine, and 
maintained exemplary conduct. 


“These are presumed to be sincere and 
honest statements and are indeed welcome. 
They should be observed to the letter. 
Whether or not they are truly observed is the 
responsibility of local physicians.” 
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On specialization and hospital privileges, 
he quotes Dr. E. J. McCormick, Immediate 
Past President of the American Medical As- 
sociation, addressing the Academy of Gen- 
eral Practice in Cleveland in March, 1954: 
“Hospitals should not be centers for special- 
ists and it never was the ideal of the Ameri- 
can Medical Association or the American 
College of Surgeons, or any of the boards to 
establish a system whereby qualified phy- 
sicians would be denied the facilities neces- 
sary to give good medical care to the 
people.” 


Medical Economics quoted Dr. George M. 
Lewis of New York as follows: 


“It is true that the onus of proof might 
well be on a non-certified applicant for a 
hospital position to demonstrate his compe- 
tence. However, once that competence has 
been proved—either through long service or 
otherwise—discrimination against him as 
‘non-certified’ cannot be justified. The Board 
certificate should never be used as a 
weapon.” 


Dr. Farrell adds: 


“Let us make that a reality—not just a 
statement! 

“The Joint Committee on Accreditation of 
Hospitals in Bulletin No. 7 states: — 

“ ‘Formal resident training, College of Sur- 
geons Fellowship, or Board Certification are 
all excellent criteria, and the physician de- 
siring to do surgery should be encouraged to 
set them as his goals. Recognition of the 
worthwhileness of the above criteria cannot 
be over-emphasized .. . the frank, brutal 
truth remains, however, that they sometimes, 
though not often, are only a piece of paper; 
that time can warp a man’s judgment and 
poor health can slow the facilities of a sur- 
geon’s hands. 

“ ‘Merit alone is the only criteria for judg- 
ing a physician’s surgical ability.’ 

“The above quotations all reflect sincere, 
honest opinion, and if properly applied, 
would obviate a great many of the present 
day inequities in hospital staff apointments. 

“How often, however, have the very criteria 
designed to protect doctor, hospital and 
patient been subverted at the local level by 
various selfish forces acting under the guise 
of ‘elevating standards.’ ” 


The physicians of Utah cooperated in ev- 
ery way in carrying out the poliomyelitis 
immunization program instituted by the Na- 
tional Foundation for Infantile Paralysis. 
After the unfortunate experience following 
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the use of anti-polio vaccine in our sister 
state of Idaho, the Utah State Medical As- 
sociation, in cooperation with the Utah State 
Board of Health, the Salt Lake City 
and Salt Lake County Boards of Health, 
and the eminent scientist Dr. Louis P. Geb- 
hardt of the University of Utah Medical 
School, did much to allay fears and dispel 
the confusion in the minds of the people. 
After a delay to recheck the vaccine in use 
here, the program of immunization of first 
and second-grade students proceeded to 
completion without any complications. 


Experience would indicate that we have 
a new and potent weapon to use in the pre- 
vention of poliomyelitis. One might ques- 
tion, however, the wisdom of the method 
used by the National Foundation for Infan- 
tile Paralysis in announcing the results of 
the trial tests of the Salk vaccine and in an- 
nouncing the proposed program for the pre- 
vention of poliomyelitis. Probably the time- 
tested method of presenting full and com- 
plete reports on medical research before 
established groups, allowing free discussion 
and criticism, and the publication of such 
reports in recognized scientific journals be- 
fore we resort to widespread use of any 
new methods of treatment, or new methods 
for the prevention of disease, would be the 
better procedure. 


The Council, through and in cooperation 
with the Utah State Board of Health, this 
year requested the United States Public 
Health Service to conduct a health resource 
survey in Utah. We felt there was a need 
to improve the general health of the work- 
ers as well as to control the health hazards 
associated with the job. Utah is rapidly 
changing from an agricultural to an indus- 
trial state. It was felt that progress should 
be made to improve and preserve the health 
of the workers and executives in industry. 
We have had several preliminary meetings 
with representatives: of the United States 
Public Health Service and have been in- 
formed that the survey will be commenced 
this month. We hope that as a result of the 
survey we will receive information on the 
evaluation and control of health hazards, 
and that practical means of providing pre- 
ventive health services will be indicated. 


for 1955 


It has been suggested that the survey have 
the following objectives: 
1. To determine the existing medical and 


nursing resources in the field of occupational 
health. 


2. To analyze the contributions existing 
public health programs can make to the ad- 
vancement of occupational health. 

3. To survey a representative group of in- 
dustries to determine the extent of health 
problems and to determine the need of in- 
dustry. 


4. To devise a plan for the coordination of 
the community’s health resources in the best 
interest of occupational health. 

In the fall of 1954 the Kennecott Copper 
Company discontinued its medical care pro- 
gram under the contract system. In its 
stead a program was set up administered by 
insurance carriers. This changeover was an 
event which will have a profound effect on 
the future of industrial medical practice in 
Utah. At the onset of this new program a 
meeting was held at which your Council, the 
Chairman of the Industrial Health Commit- 
tee, representatives of the Salt Lake County 
Medical Society Executive Committee, Ken- 
necott Copper Company, and about 25 union 
leaders representing the workers of the Ken- 
necott Copper Company were in attendance. 
At this meeting your President enumerated 
certain basic principles of policy which we 
would follow in rendering medical care to 
any group under any system: 

1. Free choice of physician. 

2. That the Utah State Medical Association 
is not a bargaining agency and therefore will 
not bargain on medical care. 

3. That services will be rendered by the 
physician of the patient’s choice at the 
normal and usual fee charged by the phy- 
sician for the specific services rendered. 

4. That in return, we promise to render the 
best medical service possible. 

The Industrial Health Committee, under 
its wise and able Chairman, Dr. James Z. 
Davis, was appointed to act as the Liaison 
Committee to aid and facilitate the applica- 
tion of the above principles in the new Ken- 
necott Copper Company program. Their 
work has been outstanding, and has ac- 
complished much in making this program a 
success. The Association’s appreciation and 
thanks to them! 

I hope that the above basic principles of 
policy will be embodied in a resolution and 
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adopted by the House of Delegates as the 
policy for all physicians in our State to 
follow. 


It has always seemed rather ridiculous to 
me that physicians should render medical 
service under contract or for groups at a 
rate cheaper than is charged the individual 
private patient. There is no reasonable ex- 
cuse for private patients to subsidize any 
other groups. Each should pay a just and 
reasonable fee to the physician for medical 
services rendered. 


This might be a good place to speak of a 
serious defect in many insurance contracts, 
and in our own Blue Shield Service Plan. I 
refer to the fact that many contracts do not 
provide a fee for consultation. Consultations 
have a very proper and definite place in 
the practice of better medicine, and as such, 
compensation should be provided. It is 
suggested that consultations always be had 
and made a part of the medical record 
when: (1) the patient is not doing well; 
(2) where any suspected reactions, un- 
toward occurrence or complications or 
sequelae develop; or (3) whenever the 
patient or his family is unduly complaining 
or expressing dissatisfaction. 


Your Executive Committee has held a 
number of meetings with labor leaders dur- 
ing the past year. It was felt early in this 
administration that better public relations 
ought to exist between labor and the medi- 
cal profession. A better understanding of 
each other’s problems might be of mutual 
benefit. More and more labor is securing 
at the bargaining table “fringe benefits,” 
and these in many instances concern medi- 
cal care for the worker and his family. It 
is important that the medical profession and 
labor have a common understanding of mu- 
tual problems. It is important also that bet- 
ter cooperation exist between the two 
groups. The labor leaders that we have 
met are an intelligent group of people, and 
are willing to cooperate with us for the com- 
mon good. It was a revelation to me to hear 
from the labor leaders themselves that they 
are opposed to contract practice and in favor 
of free choice of physicians as the means 
of securing better medical care for them- 
selves and their families; that they don’t 
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think medical fees are too high; that phy- 
sicians are entitled to just fees for services 
rendered; that they are interested in com- 
plete medical care for themselves and their 
families, which would include not only the 
treatment of disease, but also its preven- 
tion. And, lastly, that these meetings be- 
tween the two groups should be continued 
and expanded. 


While the physician is a member of a pro- 
fession whose primary object is to render 
service, we must never permit anyone to 
lose sight of the fact that he is also an in- 
dividual who earns his living from his work, 
and like other men, he is “worthy of his 
hire.” With this objective in mind, your 
Fee Schedule Committee under the able 
chairmanship of Dr. W. R. Rumel, has con- 
tinued its studies in setting up a master fee 
schedule to guide us in our charges. It has 
been recognized for a long time that there 
are greater financial rewards for the practice 
of surgery than for the practice of medicine. 
This discrepancy has resulted from a low 
public evaluation of medical and diagnostic 
services as compared to the high public 
evaluation of surgery. Our Fee Schedule 
Committee, boldly striking out in new and 
untried fields, has attempted to set up a sug- 
gested master fee schedule based on the 
relative value of the whole field of the 
practice of medicine and surgery. This scale 
is based on points and not dollar values. An 
attempt is made to indicate to the doctor 
and to the public the proper relationship be- 
tween fees for the various medical and sur- 
gical services. This is a new and sound ap- 
proach to this age-old problem. While con- 
siderable progress has been made, continued 
study is necessary to eliminate any inequali- 
ties and to make adjustments as experience 
dictates. We owe a vote of thanks to this 
committee, and especially to its Chairman, 
Dr. W. R. Rumel, for its outstanding work. 


This year your President appointed a 
Resolutions Reference Committee, which I 
hope will be continued as a permanent com- 
mittee. Its function is to study all resolu- 
tions which are presented to it during the 
year. This of necessity will require the ap- 
pearance before the committee of any doctor 
who is interested in presenting his views 
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on the resolution in question. The commit- 
tee then reports the resolutions to the House 


of Delegates with its recommendations. In 
this way it is felt that the work of the House 
of Delegates will be expedited, and further, 
by this preliminary study it will be in a bet- 
ter position to make more intelligent de- 
cisions. 

I would like to propose a subject for study 
which has a bearing on the proper function- 
ing of our organization. We have now in our 
State a number of Special Societies which 
function more or less as scientific organiza- 
tions. A few have at times passed resolu- 
tions and taken action on policies which 
might more profitably have been the work 
of the State Association. It is not intended 
in any way that there be any interference 
with these societies in their scientific pro- 
gram or in their discussions of any medical 
problems. It is suggested, however, that 
any action taken on policy of whatever na- 
ture be referred to the State Association for 
study and final action. On several occasions 
this past year your officers have had a dif- 
ficult time in preventing harm to the medi- 
cal profession by the action of certain special 
groups. There is no question that problems 
arise which have a greater significance to 
the special groups than to other physicians. 
Yet there is no question that if any policy 
proposed has merit, much more can be ac- 
complished by using the force of the state 
organization in securing the desired ends. 

I would recommend, therefore, that a 
committee be appointed, consisting of the 
president of each special society and repre- 
sentatives of the Council, to make a study 
of this problem and report its findings to 
the House of Delegates at the next annual 
meeting. 


The tendency of a small minority of our 
membership to take unilateral action coun- 
ter to the policies adopted by the State Medi- 
cal Association is not only embarrassing, but 
frequently frustrates our best efforts to 
protect the physician’s and the patient’s best 
interests. The policies adopted by the ma- 
jority of our members should prevail. This 
is not intended to prevent the minority from 
continuing efforts within our own organiza- 
tion to secure whatever changes in policy 
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they may desire. Through the component 
societies, before the various committees, the 
Council, and the House of Delegates, sure- 
ly there is ample provision for the expres- 
sion of one’s views. Let us proceed in an 
orderly manner in our deliberations, and let 
us all be united in our efforts. 

Our organization is growing in stature 
and in influence, both locally and nationally. 
This has been the result of the efforts which 
you as individual members, the committees, 
your officers, and the delegate to the Ameri- 
can Medical Association have exerted. I 
could not complete my report to you with- 
out recognition of the outstanding service 
rendered to us by Dr. George Fister, our 
Delegate to the American Medical Asso- 
ciation. To Dr. Eliot Snow, our Alternate 
Delegate, for his interest in and special serv- 
ice to our organization, we also extend our 
thanks. We are proud of both of them. 

While the American Medical Association 
is a national organization of medical men, it 
is in the final analysis YOU and I. I think 
it is necessary, therefore, that you and I 
express our opinions about policies which 
will be discussed at the national meeting. 
We cannot expect our Delegate to the 
American Medical Association to carry out 
our wishes if he does not know what they 
are. 

To quote Dr. Charles L. Farrell again: 

“This requires a degree of effort which so 
far too few physicians have been willing to 
give. Many tell me they are ‘too busy.’ They 
imply that they are busy with that first duty 
of every physician, i.e., care of the patient. 

They are not too busy, however, to do all the 

things necessary for their own economic wel- 

fare. They manage to find time to buy a 

car—arrange for a vacation—pay their taxes 

and do all the things which, if neglected, 
would result in their own economic chaos. 

When it comes to Medicine’s economic wel- 

fare—they ‘let George do it’ until something 

occurs that they don’t like. They then speedily 
and indignantly demand to know what hap- 
pened and what is to be done about it.” 

This year your Council discussed with our 
Delegate various policy problems, and I am 
sure that this aided him materially. His po- 
sition nationally is considerably strength- 
ened when he knows that he can speak with 
confidence, expressing the views of our 
State organization. I believe that this prac- 
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tice should be followed in the future for 
the good of all concerned. 

In the normal routine business of our As- 
sociation, encompassing as it does in this 
modern age not only medical problems, but 
social, economic and other problems as well, 
some questions of a legal nature arise. It 
has been necessary for us to consult our at- 
torney in order to keep us out of any legal 
entanglements. We feel that the Executive 
Office has been strengthened tremendous- 
ly, and its effectiveness increased by having 
the legal firm of Ray, Quinney & Nebeker 
as our legal representatives. They are well 
trained in medico-legal affairs, and loyal and 
enthusiastic supporters of the medical pro- 
fession. 

In my President’s letter of July 1, 1955, 
which was published in the Bulletin, I said, 
“Everybody wants to get into the practice 
of medicine whether they are qualified to do 
so or not. As ever growing evidence of this 
tendency, we have only to recall the en- 
croachment of our hospitals in the practice 
of medicine; the growing tendency for drug- 
less healers—naturopaths, chiropractors, and 
others—to expand their fields from one in 
which they are presumed to have some 
training, into the field of the practice of 
medicine involving the practice of obstet- 
rics, minor surgery, administration of drugs, 
vaccines, etc., for which they are woefully 
and pitifully untrained and unqualified.” 

How refreshing it was, then, to read an 
opinion written by the Attorney General of 
the State of Utah, released on September 3, 
1955, in which he states: “Naturopaths may 
not prescribe drugs under the Utah law, and 
any licenses so entitling them are void.” Our 
statutes provide that naturopaths may be 
licensed for the treatment of human ills 
“without the use of drugs or medicine and 
without operative surgery.” He further 
states that “the medical licensing law is un- 
ambiguous and not subject to misrepresen- 
tation.” He stated that “if the Department 
of Registration has licensed naturopaths to 
administer or prescribe drugs or to practice 
surgery of any kind, then such licenses are 
void as being beyond the scope of the De- 
partment to license.” 

The Bulletin has proved itself of inestim- 
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able value to our organization. I am sure 
it has fulfilled all the hopes and aspirations 
of Dr. Kenneth B. Castleton, President in 
1952-53, under whose leadership the publi- 
cation was inaugurated. It not only is a 
means of keeping our members informed of 
our vavious activities, but is also a financial 
success. Much of the credit of this success- 
ful venture is due to our Executive Secre- 
tary, who is also the Managing Editor, and 
to our Editorial Staff. To them, and to our 
advertisers, we extend our sincere thanks. 


For a long time the need for larger and 
more adequate office accommodations for 
both the State Association and the Blue 
Shield has been recognized. We have been 
endeavoring to secure a site with suitable 
parking facilities where a new, modern and 
adequate office building could be erected. I 
am happy to announce that the Salt Lake 
City Commission on September 1, 1955, ten- 
tatively approved the sale of city-owned 
land just west of the new Red Cross build- 
ing in the Fort Douglas area, to the Utah 
State Medical Association. Final approval 
of the sale is automatic if the City Legal De- 
partment rules that it is legal for the city to 
sell the land. There would then remain the 
details of the sale—such as the amount of 
land, the purchase price, the exact location, 
etc. I would therefore recommend to the 
House of Delegates that authority be given 
to the Council to appoint a Building Com- 
mittee, with power to proceed with the 
necessary details; this committee should 
also have power to proceed with the de- 
velopment of plans and to devise means for 
the construction of a building. I would also 
recommend that all monies earned from our 
Bulletin be placed in the Building Fund. 


Finally—we should never forget that we 
are all members of a great and honored pro- 
fession, and not just members of a craft or 
business. Being a member of a profession 
implies not only an adequate knowledge and 
skill in the art and science of the practice of 
medicine, but also a deep devotion to our 
calling. If with this we have a warm, sym- 
pathetic understanding, and practice our 
calling with due humility and faith in God, 
we shall reach that desired goal—the perfect 
physician. 
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g T IS not within my rhetorical province 
to adequately express my feelings in having 
been elected to this high position of honor 
and trust. I do not crave political fame. I 
have no high ecclesiastical ambitions. I 
have neither desire or ability to become a 
business or financial leader. My talents are 
not in the arts. But I guard jealously the 
privilege of belonging to a fraternity of 
highly trained, highly respected professional 
citizens intent upon bringing the fruits of 
science, the artistry of suggestion, the in- 
spiration of confidenec and the dissemina- 
tion of hope to shattered nerves, unstable 
minds and broken physiques. Truly it can 
be said we are our brother’s keeper, and that 
concept of our calling should never be sub- 
merged. 

We have been divested of the halos and 
the shrouds of mystery of former days. The 
leveling influence of mass education and 
visual and auditory means of learning have 
removed us from our near celestial position 
to terra-firma and humanity. Thus our 
problems of public relations and of main- 
taining a position of high esteem and lead- 
ership have multiplied enormously. The 
ever increasing activities and influence of 
opportunists who consider doctors fair game 
in all seasons, and the willingness of doctors 
and insurance carriers to compromise and 
make out-of-court settlements, adds to the 
confusion of the public. The intrusion of 
conscienceless and untrained cults into the 
field of therapeutics, promising cures, play- 
ing upon the credulity of the unsuspecting 
by questionable psychological methods but 
never signing death certificates, adds to our 
dilemma. Certainly the task of the phy- 
sician is much more than the application of 
medical knowledge to human physical ill- 
ness. 

The medical profession stands out as a 
beacon to all other groups and professions 
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in the matter of self-imposed discipline of 
its members in their professional relation- 
ship with each other and their ethical and 
moral conduct with patients. However, in 
our zest for increased scientific knowledge 
and our ever increasing demands for higher 
developed technics, skills and specializa- 
tion, we have neglected in our training the 
important art of seeing people through the 
eyes of the patient, sympathetically under- 
standing the people’s fears and phobias, and 
their social, enviromental, genetic and eco- 
nomic problems as well as their physical 
pathology. Too often we put our diagnostic 
skills to work and come up with an answer 
satisfactory to ourselves, write a prescrip- 
tion, and send the patient to the business 
office and on his way. Chances are the 
diagnosis was correct and the prescription a 
proper one, but the patient leaves in doubt, 
lacking confidence, misinterprets what he 
heard and saw—fertile soil for the seeds of 
discontent. 

Public relations is the biggest problem of 
the medical profession today. New methods 
of diagnosis, new treatments, new tech- 
nics can safely be left to the research 
scientists and the medical and pharmaceuti- 
cal foundations where the general public is 
but slightly concerned. But the art of ap- 
plying that knowledge to the masses of 
humanity is the jutting stone upon which 
we are stubbing our toes. The principles of 
good public relations and codes of ethical 
conduct can be formalized and written into 
the working constitutions of our highly 
organized associations. But the realization 
and achievement of good will and confi- 
dence is every doctor’s problem. 

Recently I was on a week-end fishing trip 
with some friends. Knowing one of them 
had been in questionable health from some 
bowel disorder I inquired of his health. This 
was his reply: “I tried to follow my doctor’s 
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advice and treatment but had recurrences. [ 
decided to consult a new younger doctor 
who made some dietary eliminations and 
regulations and I have gained weight and 
had no more trouble since.” Not being sat- 
isfied with his complete triumph, the young- 
er doctor felt inclined to make an uncompli- 
mentary remark to the patient concerning 
the older doctor’s incompetence. My friend 
went on to say: “I went back to the first 
doctor in the spirit of helpfulness and told 
him what I had done and the doctor said: ‘I 
thought something had happened for I have 
missed that 10- or 15-dollar check each 
month’.” The patient was very angry. I 
tried to explain that the remark was purely 
facetious, but to him it was serious and the 
remarks that followed were not complimen- 
tary to the profession. Two public rela- 
tions blunders, one by each doctor, hurt all 
of us. 


While I say public relations is every doc- 
tor’s business I do not mean it is not organ- 
ized medicine’s business also. This problem 
has been recognized for some time and 
many steps have been taken by the A.M.A., 
State Societies, and County Societies to put 
the doctor in a more favorable light before 
the public. I commend all of these efforts 
although some, such as county panel dis- 
cussions, radio and TV broadcasts, are too 
recent properly to judge their effects and 
importance. It may be necessary to modify 
some of them to achieve the best education- 
al and public relation aims. 


The field of medicine is more and more be- 
ing invaded by, first, pure charlatans and 
quacks. In this category are the “cancer 
specialists” whose diagnostic frauds are con- 
vincing to otherwise clear thinking people. 
Their cures (?) are near 100 per cent, which 
is the proportion of benign lesions they 
treat. But the patients gladly display dis- 
figuring scars as the price they paid for their 
lives! This has developed into an organized 
business racket for which a solution is ur- 
gently needed. 


Second: The quasi-professionals. These 
are the chiropractors, naturopaths and 
scores of other cults whose systems defy 
science and reason but whose advertising 


and mass psychology are convincing. If our 
patients experience relief of pain and a feel- 
ing of well being from the manhandling 
they get from these so-called practitioners 
we probably have ourselves to blame for 
neglecting the important field of physio- 
therapy. 


Third: The better trained but woefully 
limited who are now attempting to gain by 
regulations and legislation what they did 
not get by training. I refer here especially 
to the optometrists. Not satisfied with a co- 
operative attitude of medicine and a desire 
on our part to help strengthen their curri- 
culi and improve their training, they now 
have decided it is time for them to take over 
the entire field of visual care by state legis- 
lation, excluding oculists, ophthalmologists 
and dispensing opticians. This may sound 
fanciful, alarmist and absurd, but I declare 
in all seriousness it is real, actual and in the 
process of accomplishment. Let me quote 
the first three resolutions adopted by the 
1954 Annual Congress of the American Op- 
tometric Association at Seattle, Washington, 
June 20-23, 1954. Published in July Bulletin 
but bear repeating. 


Official Optometry says: 1. “The field of 
visual care belong exclusively to optometry. 
Resolved, that it is the stated policy of the 
American Optometric Association in con- 
vention assembled that the field of visual 
care is the field of optometry and should be 
exclusively the field of optometry.” 


2. Official Optometry says: “Refraction is 
an optometric function which physicians 
perform merely by virtue of specific ex- 
emptions in the optometric statutes; and 
these exemption should be removed.” .. . 
Throughout the years the optometric laws 
of the several states have granted exemp- 
tions to certain groups and classes. “Re- 
solved, that the individual state associations 
are recommended to make serious study of 
the optometry laws prevailing in their states 
to the end that exemptions be restricted, 
limited, and utimately eliminated.” 


3. Official Optometry says: “Services per- 
formed at the direction of the opthalmolo- 
gist are an encroachment upon optometry. 

“Resolved . . . that encroachments by un- 
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trained, unqualified and unlicensed persons 
into the exclusive field of optometry be pre- 
vented through the established enforcement 
agencies in the respective states.” 

Oklahoma was the first state to feel the 
impact of these resolutions. The law passed 
by the Oklahoma Legislature declares that 
optometry is a “learned profession.” It also 
prohibits other healing professions from 
practicing optometry. The latter prohibition 
points its finger directly at the profession 
of medicine, and is evidently designed to 
restrict the number of M.D.’s who compete 
with optometrists. There is a provision in 
the law that is designed to take the dis- 
pensing optician entirely out of business by 
requiring that he can only furnish glasses 
under the direct supervision of an optome- 
trist or a physician. 

It is thus seen that the optometrists are 


able to accomplish two objectives in Okla- 
homa: 


1. They virtually put the dispensing op- 
tician out of business. 


2. They further limited the “permission” 
of opthalmologists to “encroach” upon op- 
tometry’s claim of the whole field of eye 
care. 

There is the story of optometry’s inten- 
tions and aspirations! By the adoption and 
publication of the above resolutions, and by 
their actions in Oklahoma, optometry has 
unmasked itself. It has exposed for all the 
world to see the fraud which they intend to 
perpetrate on the American public. 

The medical profession has but one choice 
—to take such action as it deems necessary 
in the interest of the welfare of our people. 
We cannot stand idly by and permit any 
group to use the people of our country as 
pawns for monetary gains. Permit the 
elimination of the dispensing optician and 
the elimination of ophthalmologists from 
the field of visual care, which can encompass 
the entire field of opthalmology, and one of 
the most highly developed fields of ‘medical 
practice will pass out of our hands. Right 
at this moment optometric legislation is be- 


ing rewritten in various states to accomplish 
this end. 


Ophthalmology is only one of many medi- 


for 1955 


cal fields in danger. 
all. 

Now as to my objectives for the ensuing 
year: 

First. I propose to carry on the public 
relations work begun by my predecessors, 
but vigorously activated and put into prac- 
tical operation by Dr. Ruggeri, of bringing 
together, for frank discussions and con- 
structive criticism, representatives of the 
medical profession and representatives of 
various groups, organizations and labor 
unions, etc., maintaining a high level of 
friendliness and decorum but pulling no 
punches in an effort to see each other’s 
problems from the other’s vantage point. 
How different the sunset looks when we ele- 
vate ourselves above the immediate ob- 
struction! If we are separated by a chasm 
we no longer try to pull each other in but 
join hands in building a bridge. 

These meetings have been most enlighten- 
ing to me and I pay tribute to Dr. Ruggeri’s 
leadership in this field. I believe a fine 
public relations structure has begun and it 
is my intention to build upon it. 


Second. I propose consideration by the 
Council and if necessary by the House of 
Delegates of a one-year period of probation 
for every new applicant for membership in 
a County Medical Society. This would not 
apply to transfers from one County Society 
to another nor need it in any way restrict 
the activities of the applicant in his practice 
during that year. It would, however, give us 
an opportunity to become better acquainted 
with the applicant and afford the applicant 
an opportunity to know his duties and re- 
sponsibilities to his profession and to so- 
ciety before unqualified acceptance. 


Third. I propose consideration by the 
Council of establishing a course of instruc- 
tion for beginning doctors embracing such 
subjects as Medical Economics, Medical 
Ethics, Medicolegal problems and orienta- 
tion. I think these subjects are neglected 
in the curriculi of most medical schools and 
where they are touched upon it is in the 
sophomore or junior years and lost to the 
doctor beginning to need such information. 
Such a course could be undertaken jointly 
by the State Medical Society and the Medi- 


I cannot discuss them 
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cal School of the University of Utah and 
would be open to any physician of Utah de- 
siring to attend. This suggestion has been 
accepted favorably by the Dean of the 
Medical School and by doctors old and young 
who feel as I do that many pitfalls can be 
avoided by pooling the experiences of the 
medical, legal, teaching, social and business 
professions into a practical course of in- 
struction to aid the young doctor in the 
most critical and difficult years of his ca- 
reer. 

Fourth. I propose the creation of a 
standing “Watch Dog” committee represent- 
ing each major branch of Medicine and Sur- 
gery plus the Executive Secretary and our 
legal advisors, with power to employ cleri- 
cal and investigative help if needed. The 
function of this committee is to keep the 
Council constantly alerted to any and all 
efforts on the part of any individuals, groups 


P. athogenesis of 


W HEN one sets out to define what is 
meant by “aging,” he will arrive at an 
enumeration of the various manifestations 
of a single disease. The familiar foes of the 
aged—coronary artery disease, peripheral 
vascular disease, and cerebral atheroscle- 
rosis with its attendant strokes and mental 
regression—are all manifestations of the 
disease atherosclerosis. It was one of the 
major advances in medical thinking when 
such men as Aschoff, Anitschow, Schoen- 
heimer, and others set out to debunk the 
so-called “aging inevitability” dogma. By 
defining atherosclerosis as a disease proc- 
ess they made it vulnerable to all the modes 
of attack by which medical science has 
made great strides in recent years. It was 
about twenty years ago that progress was 
begun in atherosclerosis research. Since 


*This is a prize paper of The Waring Society 
presentations at the University of Colorado School 
of Medicine. This society is an honorary group of 
junior and senior students whose purpose is to ex- 
pand their interests and to inspire others to do so. 


or organizations to lower the present high 
standard of medical practice by licensing 
those unqualified by education, training and 
experience to practice. Also, to alert the 
Council on any attempts by restrictive legis- 
lation or otherwise to limit qualified phy- 
sicians in any branch or branches of the 
healing art or to restrict or limit necessary 
or desirable services allied or related to our 
profession, and to perform any other duties 
imposed upon them by the Council. 

Fifth. I propose that appropriate steps be 
taken to change the meeting date of the 
House of Delegates to precede the Annual 
Meeting of the A.M.A. so that our delegate 
may go instructed by our House of Dele- 
gates, and any resolutions we wish to pre- 
sent to the A.M.A. will be current instead of 
a year old. 

I hereby pledge my time and best ef- 
forts in justifying your confidence in me. 


JamrEs K. WEaAveEr, M.D. 
San Francisco, California 


then our knowledge has been greatly aug- 
mented, and the final answer may not be 
too remote. 


The subject was brought to my special 
attention during a visit to Costa Rica, where 
manifestations of atherosclerosis among the 
aged not only are not an inevitability, but, 
in fact, a rarity. In a survey of the literature 
to confirm this observation, this paper was 
begun. I will present facts regarding athero- 
sclerosis about which there is common 
agreement and then venture into more 
speculative realms. 


The importance of the disease need not be 
emphasized. It is the largest single cause 
of death in the United States, being re- 
sponsible for nearly half of the total deaths 
last year. The rapid, recent increase in life 
expectancy in the United States has been 
in spite of an increasing mortality rate from 


atherosclerosis. This increased -incidence 
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speaks not only for the increasing age of 
our population, but also for lack of a defi- 
nitive answer to the problem of atheroscle- 
rosis. 

The disease seems to display geographical 
predilections, and other authors have also 
noted variations of incidence in other re- 
gions of the world. In general, the inci- 
dence is proportional to the standard of 
living. The mortality rates of the United 
States, Great Britain, and Sweden are the 
highest, and such peoples as the Chinese, 
African Negroes, and Costa Ricans are rela- 
tively free from the disease. That this dif- 
ference is not a reflection of race is demon- 
strated by the fact that incidence among 
Chinese and Negroes living in the United 
States is the same as that of the population 
as a whole. The importance of socio-eco- 
nomic status is emphasized in certain coun- 
tries such as Malaya where nearly all of 
the deaths from cardiovascular athero- 
sclerosis occur among the land-owning popu- 
lation, while the natives are relatively unaf- 
fected. The variables in all of these situa- 
tions, which obviously deserve incrimination, 
are diet and the general nutritional state. 
Much work as been done to study this rela- 
tionship and, in general, a close correlation 
between the quality of nutrition and in- 
cidence of cardiovascular disease has been 
found. The most familiar studies in this re- 
gard came out of World War II where it was 
shown that in countries where diet was 
relatively unaffected, such as the United 
States and Sweden, the incidence of athero- 
sclerosis continued to climb, while in severe- 
ly affected countries, such as Norway, Ger- 
many, and Finland, it fell off significantly. 
Quality as well as quantity has been shown 
to be of some importance. In general, in- 
creased consumption of dairy products and 
meat is related to higher death rates from 
cardiovascular disease. 

Closely akin to diet is body somatotype 
in relating to cardiovascular disease. The 
impression that one gets from the large 
number of articles on this subject is that 
the ectomorph has a much reduced in- 
cidence from atherosclerosis, while the meso- 
morph and endomorph bear the brunt of 
the mortality. In most studies the “fatty” 
has a slight edge. 
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The relationship of sex and age to oc- 
currence of atherosclerosis is so interde- 
pendent that these subjects should be con- 
sidered together. The increased suscepti- 
bility of the male is a well-recognized fact; 
however, of extreme interest is the fact that 
this difference is greatest at the time of 
menopause—after which time incidence in 
women increases so that at seventy it is 
equal to that in man. The incidence in 
women is actually greater after that time. 
The implications of this finding have pre- 
cipitated important research, the findings 
of which will follow. 

Heredity has proved to be of importance 
as it relates to certain diseases which have 
an increased incidence of atherosclerosis. 
It has also been associated with an increased 
incidence of “essential” atherosclerosis in 
certain studies, but this question is in need 
of further investigation. Finally, the in- 
creased incidence of atherosclerosis in cer- 
tain disease states is well established. 
Among these the most important are dia- 
betes, nephrosis, hypothyroidism, hyper- 
adreno-corticism, hypertension, and familial 
xanthomatosis. From studies of atheroscle- 
rosis in these various disease states has come 
much salubrious food for thought. Hyper- 
cholesterolemia is one answer to the ob- 
vious question, “What do these different 
pathologic entities have in common?” 

Evidence for possible importance of 
cholesterol in pathogenesis of atheroscle- 
rosis has existed ever since Vogel identified 
cholesterol in atherosclerotic plagues in 
1854. Since then, histopathololgic studies 
have not added greatly to our knowledge 
about cholesterol or its state of aggregation. 

Numerous studies in recent years have 
been directed toward showing a relation- 
ship between the level of serum cholesterol 
and atherogenesis. They have been suc- 
cessful in showing a general statistical co- 
incidence in a large number of cases, but 
have been unsuccessful in explaining in- 
dividual variations and the large overlap 
between the range of normal and variations 
associated with pathology. One of the more 
impartial studies of cholesterol levels in 
health and disease was done by Gertler and 
Garnsey. In two hundred patients they 


found the range of values for clinically well 
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patients to be 148-332 mg. per cent and the 
range for those with diagnosed coronary 
artery disease to be 167-490 mg. per cent. 
That the figures demonstrate the impor- 
tance of cholesterol in the development of 
atherosclerosis is obvious. It is, however, 
just as obvious that the absolute level of 
serum cholesterol alone is not sufficient to 
explain all the facts. Neither is the range 
of overlap narrow enough to make hyper- 
cholesterolemia, per se, of value in pre- 
dicting development of cardiovascular dis- 
ease in individual cases. There are certain 
other inconsistencies which tend to de- 
tract from the importance of hypercholes- 
terolemia as a pathogenic factor. In a group 
of atherosclerotics, Gubner and Ungerleider 
found that seven per cent actually fell well 
below the accepted normal cholesterol 
levels. 

These authors agreed that other mecha- 
nisms must be of importance to explain 
these cases. One of the most promising ob- 
servations in this respect was made by 
Ahrens and Kunkel in their study of the 
importance of hypercholesterolemia in vari- 
ous disease states. They observed that all 
diseases associated with high blood levels 
of cholesterol had an attendant high inci- 
dence of cardiovascular disease with one 
notable exception — that being chronic 
biliary obstruction. In their endeavor to 
discover what was unique about the choles- 
terol in this disease, they found that the 
ratio of cholesterol to phospholipid (C/P) 
was not changed because of a rise in phos- 
pholipids proportional to the rise in choles- 
terol. They found the C/P ratio to be uni- 
formly and significantly elevated in all the 
other diseases associated with hypercholes- 
terolemia. Experimental effort to evaluate 
the importance of this will be discussed 
later. The universality of interest in the im- 
portance of cholesterol in disease renders 
obvious the necessity of learning as much 
as possible about its normal metabolism. I 
would like to summarize some of the re- 
cent findings in this regard. 

One presumes from the fact that choles- 
terol is found in all cells of the body that 
it is a fundamental participant in cellular 
metabolic or transport systems. Of extreme 
importance is the fact that with the ex- 
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ception of vitamin D, no exogenous source 
of cholesterol or any type of sterol is es- 
sential. Endogenous cholesterol synthesis 
is classically thought of as occurring in the 
liver. However, it has been shown that all 
cells in the body, with the exception of 
brain and nerve cells, are capable of pro- 
ducing cholesterol. The elevation of serum 
cholesterol in liver disease would suggest 
that the liver was of relatively greater im- 
portance in cholesterol excretion than in its 
synthesis. Schoenheim has done deuterium 
feeding studies that show the most efficient 
precursor of cholesterol to be acetic acid. 
A longer time is required for higher class 
lipids to be synthesized into cholesterol, 
thus suggesting that they must first be de- 
graded to acetic acid. Further evidence for 
the unimportance of longer chain fatty acids 
in cholesterol synthesis is the demonstration 
that C,, content of plasma cholesterol can. 
be increased without an increase in C,, fatty 
acids. Cholesterol has been shown to be a 
precursor of cholic acid, adrenocortical hor- 
mones, androgens, and estrogen and esteri- 
fied cholesterol. The rate of turnover of 
cholesterol has been studied by tracer meth- 
ods. Maximum activity is reached in one 
to two days with 15 to 25 per cent of the 
administered cholesterol in plasma; 25 to 
60 per cent of activity was regained in feces 
in fourteen days. There has been no differ- 
ence demonstrated in the rate of turnover in 
normal and hypercholesterolemic patients. 
However, the series studied was small. 
Cholesterol is largely excreted in the feces 
as coprosterol. Intestinal bacteria are 
known to be important in catabolism. A 
large per cent of the cholesterol excreted in 
the bile is reconstituted following absorp- 
tion. Certain materials—plant sterols, bac- 
terial inhibiters, and aluminum hydroxide 
gels—are known to interfere with this ob- 
sorption as well as with the absorption of 
ingested sterols. Their therapeutic possi- 
bilities are being investigated. The rate of 
cholesterol excretion in feces seems to be a 
fairly absolute value and is unaffected by 
alterations in blood cholesterol levels. 
Some of the inconsistencies in trying to 
relate absolute blood levels of cholesterol to 
atherogenesis have been pointed out. Such 
inconsistencies have directed investigative 
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interest toward finding out more about the 
state of aggregation of cholesterol in the 
plasma and tissues. One would not suspect 
a hydrophobic water-insoluble compound 
such as cholesterol to exist as such in the 
plasma, and, indeed, it does not. The colloidal 
cholesterol-containing aggregates (micelles) 
are complex structures with respect to size, 
configuration, and composition. In addi- 
tion to cholesterol, they consist of other 
lipids (phospholipids and fatty acids) and 
proteins. 

The question of “solubility” of cholesterol 
was one of the first to merit attention as 
an explanation for atherogenesis in the 
presence of normal cholesterol levels. It 
was postulated that the plasma did not be- 
come hypercholesterolemic because it was 
saturated and any additional lipid was pre- 
cipitated on the vessel walls. It was fur- 
ther suggested that plasma solubility de- 
creased with age, thus increasing athero- 
genesis. Clinical and experimental evidence 
has failed to confirm this concept. 

In 1941, Hueper demonstrated that intra- 
venous administration of macromolecular 
colloids such as polyvinyl alcohol and pec- 
tin induced atheroma-like lesions in the 
large vessels of dogs. His observations led 
him to propound the “anoxemia theory” 
of atherogenesis. The crux of his idea was 
that plasma “colloid instability” led to pre- 
cipitation of a cholesterol film on the vessel 
wall which interfered with the gaseous- 
nutritive exchange between the blood and 
the vessel substance. The resulting tissue 
injury produced endothelial proliferation 
and phagocytosis of the cholesterol, thus 
producing foam cells. He contended that 
the “colloid instability” could result either 
from hypercholesterolemia or from the de- 
crease of unidentified agents which en- 
hanced the plasma dispersion of cholesterol. 
The most clearly set forth and significant 
part of his work is the part regarding foam- 
cell formation. This concept has been con- 
sidered in many variations by many people 
and is generally thought to have merit. His 
original “anoxemia” idea has not been fa- 
vored although it is still one of many ideas 
about how cholesterol gets into the vessel 
wall. 

The importance of neutral fat hyper- 
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lipemia has recently been stressed by More- 
ton. He pointed out that in normal post- 
absorptive plasma, lipid aggregates (which 
he calls chylomicrons) are few in number 
and small in size. In post-prandial periods, 
the number and size of these aggregates in- 
crease. There is a marked increase in 
neutral fat with no change in cholesterol! or 
phospholipid. He suggested that this re- 
lationship was important in maintaining the 
stability of the colloidal bonds and that the 
“... Sine qua non in atherogenesis was the 
presence of coarsely suspended colloidal 
particles larger than those in normal plas- 
ma...” and composed largely of choiesterol 
“a substance relatively resistant to the re- 
sorptive and removal mechanisms of the 
arterial intima (macrophages and tissue 
enzymes) ...” His theory hinges on the 
supposition that there is an increase in con- 
centration of cholesterol in the larger mole- 
cules in atherogenesis. Other investigators 
have been unable to confirm this by ultra- 
centrifugation studies. 

The possible importance of the ratio of 
cholesterol to phospholipid in atherogenesis 
in the plasma has been mentioned. The 
theory here as stated by Ahrens and Kunkel 
postulates that an increase in ratio pre- 
Cisposes to atherogenesis because of the de- 
creased solubility of cholesterol in water in 
the absence of the peptizing action of phos- 
pholipid. The correlation of C/P ratios to 
atherogenesis while more consistent than 
absolute cholesterol levels still displays cer- 
tain disturbing variations. In addition, it 
has been shown that the C/P ratios are 
normally higher when cholesterol levels 
are higher. So it would seem necessary to 
compare the relationship of the incidence 
of atherosclerosis to C/P levels when the 
cholesterol values are held constant. When 
this is done, the evidence for the importance 
of the C/P elevation is far from convincing. 

I have left until last the newest and most 
promising avenues of investigation regard- 
ing the state of cholesterol aggregation. 
These have been opened up by the relatively 
modern technics of ultracentrifugation and 
microfractionation of electrophoretic and 
chemical methods. 

Gofman and his associates at Berkeley 
have done the most noteworthy research 
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using ultracentrifugation. They defined 
the lipoprotein fractions they obtained in 
term of Svedberg flotation units. Svedberg 
is a Swede who invented the ultracentri- 
fuge. He defined the unit of migration as 
being 10'* cm/sec. Gofman et al, being in- 
terested in molecules of less density than the 
plasma solution, chose to use a flotation unit 
rather than a sedimentation unit; hence the 
S; designation. They identified four main 
classes of molecules: (1) Those which mi- 
grate with S; values greater than 75. These 
are the molecules of smallest dimensions. 
They found no correlation between mole- 
cules of this class and atherosclerosis. (2) 
The species which migrate with S; values 
between 30 and 70. These constitute the 
major fraction in alimentary lipemia. Cer- 
tain of these components are cholesterol 
bearing, but they are thought to be of little 
or no significance in relation to the problem 
at hand. (3) A rather discrete class which 
migrates at rates of from 10 to 20 S; units. 
Energetic investigation of this group of 
molecules by a number of competent re- 
searchists has confirmed the fact that they 
are the most important class in the patho- 
genesis of atherosclerosis. (4) Lipoproteins 
which migrate at S; rates of three to eight. 
They are known to transport a major frac- 
tion of serum cholesterol. Lipoproteins in 
this class are universally present and 
though they may vary from individual to 
individual, their concentration is fairly con- 
stant for a given person. They are thought 
by most to be unrelated to atherosclerosis. 
Much work has been done to gain addi- 
tional information about the S; 10-20 mole- 
cules. They are known to have a molecular 
weight of about three million. They are 
about 30 per cent cholesterol by weight, 
which means that each of these molecules 
has over 2,000 cholesterol molecules in its 
constitution. A very sharp demarcation be- 
tween the molecules bearing cholesterol and 
those bearing neutral fat is found at the S; 
level, the molecules below this level being 
the major cholesterol bearing compounds. 
Using tracer technics, this same group of 
men (Gofman, Jones, etc.) feel that they 
have demonstrated the fact that the entire 
spectrum of S; classes represents a met- 
abolic chain in the ultimate utilization of 


lipids and that the components of high S, 17 
classes are continually being transformed 
in lowers S; groups. They found that the 
half-life of the smaller lipoproteins is only 
a few hours. In addition, they found that 
in normal sera there is no appreciable con- 
centration of lipoproteins above the S& 6 
class during the fasting state. What they 
observed as being an abnormal lipid trans- 
port pattern had increasing concentrations 
of higher S,; value lipoproteins. As has been 
suggested, there is a consistent increase in 
S; 10 to 20 units in persons with athero- 
sclerosis. They found a similar defect in 
persons with diabetes, nephrosis, and the 
other diseases associated with precocious 
plaque formation. They were able to answer 
much of the previous criticism by demon- 
strating this abnormality in people with evi- 
dence of atherosclerosis who had normal 
absolute serum cholesterol levels. Findings 
with so much possible importance deserve 
careful investigation. An extensive study is 
now in progress under the auspices of the 
U. S. Public Health Service. ; 

An even newer and perhaps equally 
promising method for studying the role of 
lipoproteins in atherogenesis has develqped 
from the technics of microfractionation de- 
veloped by Cohn, Pearsall, Barr, and others. 
Biochemical microfractionation technics 
(Method #10 of Cohn et al) have been suc- 
cessful in separating plasma proteins into 
four main groups. These are, in essence, 
Fraction A, albumins and alpha, lipropro- 
teins; Fraction B, gamma globulin; Fraction 
C, euglobulins and beta, lipoproteins; and 
Fraction D, fibrinogen, prothrombin, etc. 
For the purposes of atherosclerosis research, 
the facts of importance are that all of the 
serum cholesterol is contained in fractions 
A and C—more specifically, in the alpha 
and beta lipoproteins of those groups. 

The presence of an abnormality in the 
serum lipids of atherosclerotic individuals 
seems to have been fairly definitely con- 
firmed. However, this alone does not com- 
plete the story of atherogenesis. One, in 
addition, must explain how and why the 
lipid is deposited within the intimal wall. 
I have mentioned some of the ideas in pass- 
ing, but I would now like to approach them 
systematically. 
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The fact that pre-war German texts of 
pathology did not mention cholesterol in 
their discussion of atherogenesis is a reflec- 
tion of their reverence for Virchow, who 
postulated in the antiquity of medical his- 
tory that the disease was a result of a de- 


fect in the vessel wall. His venerable hy- 
pothesis held that atherosclerosis was a de- 
generative change (fatty imbibition and 
metamorphosis) secondary to inflammatory 
and necrobiotic processes in the connective 
tissue cells and ground substance of the 
intima. The details of his concept are not 
generally accepted, but the possibility of a 
defect in ground substance must still be 
considered. 

Observations of the variations in the vasa 
vasorum have been the basis for some in- 
teresting hypotheses. Winternitz noted a 
previously undescribed intramural intimal 
circulation which anastomoses with the ad- 
ventitial vasa. He found that they increased 
with advancing age, were most numerous in 
regions of arterial branching and, of great- 
est importance, were always increased in 
number in atherosclerosis. He further ob- 
served frequent intramural hemorrhages 
from these vessels and consequently postu- 
lated that the disintegration and phagocy- 
tosis of the red cells at the site of hemor- 
rhage represented the initiation of athero- 
genesis. Duguid varied this concept, sug- 
gesting that the atherosclerotic lesions re- 
sulted from the organization of arterial 
thrombi within the intramural vessels. 

The theory which has gained most gen- 
eral acceptance is the simplest and one of 
the oldest concepts. Anitschow in 1933 
expressed the feeling that in the presence 
of hypercholesterolemia atherosclerosis 
could develop without any pre-existent al- 
teration in the vessel wall. He reasoned that 
vessel walls normally functioned as extra- 
cellular filters through which nutritive ma- 
terial passed from the plasma. He felt that 
increased amounts of cholesterol overloaded 
the cellular filter with resultant deposition 
and phagocytosis of cholesterol. With cer- 
tain modifications, in light of our present 
knowledge, this theory seems to explain 
many of the facts. 

Hirsch and Weinhouse have recently com- 
pleted a biochemical analysis which shows 
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that the lipids in the intima of atheroscle- 
rotic rabbits has the same composition as 
the plasma lipids, thus lending credence to 
the filtration concept. 


Wilens set out to test Anitschow’s hypoth- 
esis by distending normal human arteries 
with normal human plasma for twenty-four 
hours at pressures varying from 45-320 mm. 
Hg. By chemical methods, he was able to 
demonstrate diffusion of serum through the 
arterial walls. An amount of cholesterol 
proportionate to the pressure within the 
vessels entered the arterial wall and re- 
mained where it could be identified within 
the intima by Sudan III staining. 


This experiment was carried one step far- 
ther by Evans et al who pulsated normal 
oxalated blood against normal human aortas 
and compared the cholesterol deposition 
with that obtained by pulsating blood from 
persons who suffered recent myocardial! in- 
farcts against normal aortas. They found a 
significantly greater amount of cholesterol 
in the vessels which had been exposed to the 
supposedly atherogenic blood. 

The “filtration” theory correlates with 
certain anatomical and clinical observations. 
To begin with, the increased incidence of 
atherosclerosis in hypertension could be 
nicely explained. The predisposition to 
atherosclerosis at points of vessel bifurca- 
tion could be explained by the increased 
pressure at these points in proportion to 
the increase in vessel diameter according to 
Bernouli’s principle. There are some diffi- 
culties in the “filtration” concept which 
await additional knowledge of the physico- 
chemical properties of the lipoprotein mole- 
cules and their postulated filter. 

The recent clarification of the importance 
of cholesterol in atherogenesis has precipi- 
tated a generalized interest in identifying 
a factor which will alter serum lipoproteins 
in a favorable way. There have been three 
general lines of endeavor to alter abnormal 
serum cholesterol patterns: (1) by changes 
in dietary intake, (2) by altering lipid ex- 
cretion, and (3) by the effect of humero- 
chemical agents on serum lipids. The 
knowledge which we have regarding the in- 
fluence of nutrition on the incidence of this 
disease would suggest that a dietary ap- 
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proach to the problem would be the logical 
one. 

Atherosclerosis has been successfully and 
consistently induced in chickens and rab- 
bits by cholesterol feeding, and as one might 
suspect, dietary variations in cholesterol in- 
take directly influence the rate of athero- 
genesis. The atherosclerotic lesions can be 
produced in chickens in a matter of weeks, 
but it must be pointed out that they are fed 
diets containing as much as two per cent 
cholesterol—far more than even the most 
gourmandish capitalist consumes. Well-con- 
trolled experiments have also demonstrated 
that these experimentally induced lesions 
are reversible by decreases in dietary 
cholesterol. The results from human ex- 
perimentation have not been wholly con- 
sistent and, in general, have not been very 
promising. The decreases in serum choles- 
terol induced by lipid restriction have been 
disappointingly small and of significant 
magnitude only when accompanied by 
caloric restriction and a loss in weight. The 
general consensus of opinion is that this is 
a disease induced by a chronicity of dietary 
indiscretion over a span of years and can- 
not be cured by a dietary restriction over a 
period of months. 

Many agents have been given an experi- 
mental trial in an effort to effectively lower 
serum cholesterol levels. Among _ those 
which have been tried and found, in the 
final analysis, uneffective, are the plant 
sterols, succinyl sulfathiazol, choline, in- 
ositol, aluminum hydroxide gel, pancreatic 
extracts, ACTH, and cortisone. Having dis- 
posed of the agents which can most profit- 
ably be forgotten, I am left with three 
agents which as yet have not been proven 
to be useless. The first, which I have al- 
ready hinted about, is estrogen. It is not too 
unreasonable to assume that this is the agent 
responsible for the marked difference in 
incidence of atherogenesis in men and wom- 
en. In addition, it has been shown to pro- 
tect cholesterol-fed chickens from athero- 
genesis. In humans, estrogen has been found 
to increase total serum lipids, to decrease 
the C/P ration, and to decrease the beta 
lipoprotein fraction. It has failed to relieve 
symptoms on a short term clinical trial. Eden 
has pointed out the unfortunate fact that 
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the chemical group responsible for the fa- 
vorable effect on lipids is the same group 
which is responsible for femininization. 
Heparin has displayed enough promising 
characteristics to merit extensive investiga- 
tion. Its effect in altering serum lipids is 
dramatic. Molecules of the 30 to 100 S, 
classes are essentially wiped out during 
the first hour after a single injection of 
heparin. During the next hour there is a 
significant but less dramatic decrease in the 
S; 10-20 classes. It is not necessary to reach 
the usual anticoagulant blood levels of 
heparin to produce this effect. The action 
was found to be due not to heparin, but to 
a complex protein which liberated heparin 
on boiling. Here again the trial periods 
have been over a period of a few weeks to 
a few months and consequently have not 
been of significance in evaluating the ef- 
fect of long term administration. . 
The most potent serum lipid lowering 
agent yet identified has been thyroxin. This 
hormone has long been known to be of value 
in preventing the atherosclerosis which ac- 
companies myxedema. Whether it is of 
value in the euthyroid individual predis- 
posed to atherosclerosis is still a subject of 
controversy. It has been found that thyroid 
decreases the half-life of exogenous choles- 
terol by 50 per cent and also increases the 
biliary excretion of cholesterol while 
markedly lowering the serum level. Thyroid 
can be said to have similar effects on any 
metabolite. However, Stamler et al feel that 
the effect is more specific in the case of 
cholesterol because other agents which in- 
crease the metabolic rate such as dinitro- 
phenol increase the rate of turnover but 
do not lower serum cholesterol levels. In 
experimental animals it has been found that 
thyroid delays but does not prevent the de- 
velopment of hypercholesterolemia; how- 
ever, it has also been observed that these 
animals do not develop atherosclerosis even 
in the presence of hypercholesterolemia. It 
has been suggested that they exert their ef- 
fect by altering the tissue response to 
cholesterol or by changes in the membrane 
permeability. The dangers attendant to long 
term administration of thyroid are well 
recognized. For this reason there is need 
for a study to explore the possibilities of 
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divorcing the metabolic effects of the thy- 
roxin molecule from the atherolytic ones. 

An intriguing, but as yet unexplored, 
possibility is that of the formation of anti- 
bodies to the pathogenetic group of lipo- 
proteins. That this may be a possibility has 
been suggested by the work of Baker and 
Ogden who have developed a serologic test 
for the identification of S; 2 to 30 lipids. A 
number of variables must be controlled be- 
fore their work can withstand critical ap- 
praisal. 


Summary 


Having presented what I consider the 
more significant thoughts about athero- 
sclerosis which have evolved from the past 
twenty years of research, I will focus your 
thinking on this subject by summarizing 
the more important points. It is well to keep 
in mind the facts which are well known re- 
garding the incidence of atherosclerosis and 
its relationship to other diseases. This will 
be of value in routine patient care, and it 
is a fruitful line of thinking in searching for 
atherogenetic factors. 


The importance of cholesterol in athero- 
sclerosis is well established. Much needs to 
be known about normal cholesterol meta- 
bolism as well as the role it plays in athero- 
genesis. The most promising work in this 
regard has been along physico-chemical 
lines such as the ultracentrifugation studies 
of Gofman and the microfractionations of 
Cohn and Russ. The intriguing possibility of 
immunologic research, being important, de- 
serves re-emphasis. 


There is an important task for the path- 
ologist and histologist to tell us more about 
the characteristics of the vascular wall. The 
electron microscope has apparently been 
neglected in this regard. Our thinking can 
be facilitated by an increased knowledge 
about characteristics of the proteins with 
which we are dealing. Herein may lie the 
key to the entire problem. In general, much 
work must be done on a basic science level 
before a successful therapeutic tool can be 
found. The current interest and research 
enthusiasm in atherosclerosis suggest that a 
solution may be achieved during the years 
of our practice. 


Since pneumonia is no longer a serious 
threat to life, the atherosclerotic diseases 
have taken over as “friend of the aged.” The 
lingering, debilitating, disintegrating course 
characterized by atherosclerosis is not near- 
ly so friendly as the relatively dramatic 
progression which one used to associate 
with pneumonia. It seems reasonable to 
predict that the process of aging would be 
entirely different if atherosclerosis could be 
prevented. 


There are two common concepts of what 
is meant by aging. The concept associated 
with the aging of people is that of a chronic, 
regressive, degenerating process; the other 
is commonly associated with bonded whis- 
key and high quality wine and is a pro- 
gressive process of mellowing, enrichment, 
and increase in social worth. What a fine 
prospect to be able to.approach increasing 
age with the latter concept in mind! 


A.M.A. OFFERS NEW TV AIDS 

Two new television “scripts-with-film” pro- 
grams featuring current health education in- 
formation on the eye and its functions will be 
released this fall by the A.M.A. Prepared with 
the cooperation of the A.M.A.’s Bureau of Health 
Education and the National Society for the Pre- 
vention of Blindness, these shows are designed 
so that a local physician can narrate while the 
film is thrown on the television screen. 

The programs are: (1) “A Clear Picture” — 
which deals with the eye and its functions, in- 
cludes a clever animated sequence employing a 
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fresh orange, a glass lens and a piece of lipstick 
to show the structure of the eye; (2) “Wonderful 
Spectacle” — which describes the functfons of 
glasses and lenses. The programs are so con- 
structed that they can be used as separate 15- 
minute programs or together as a single 30- 
minute presentation. The film demonstrator is 
Dr. Brittain F. Payne of New York City, noted 
ophthalmologist. 


Both films and accompanying scripts will be 
available after September 15 through the A.M.A. 
TV Film Library. There is no charge to medical 
societies. 
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Which is today's most widely prescribed broad-spectrum 
antibiotic? 


ACHROMYCIN — it's first by many thousands of 
prescriptions. 


What are some of the advantages of ACHROMYCIN? 


Wide spectrum of effectiveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


Exactly how broad is the spectrum of ACHROMYCIN? 


It has proved effective against a wide variety of 
infections, caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain viruses and protozoa. 


In what way are ACHROMYCIN Capsules advantageous? 


For rapid and complete absorption they are dry—filled, 
sealed capsules (a Lederle exclusive!) No oils, no 
paste...tamperproof. 


Who makes ACHROMYCIN? 


It is produced — every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label. 


Hydrochloride 


Tetracycline HCl Lederle 
LEDERLE LABORATORIES DIVISION amenscaw Cyanamid comeany PEARL RIVER, NEW YORK 


U.S. POT. OFF, 
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Infants in 


g N 1953 the problem of the death of any 
unborn baby in Colorado was recognized by 
the adoption of a Certificate of Fetal Death. 
This certificate was developed by the Colo- 
rado State Health Department and the Uni- 
versity of Colorado Medical School, with 
assistance from the health departments of 
New York and New York State and the 
National Office of Vital Statistics. (New 
York City has required the reporting of all 
fetal deaths, regardless of the age of gesta- 
tion, since 1939.) 


Colorado’s fetal death certificate was de- 
signed to permit the practicing physician, 
pathologist or hospital administrator to give 
the maximum of medical information re- 
garding the circumstances of a fetal death 
with a minimum of inconvenience. The 
Colorado State Medical Society approved 
the use of this new certificate for report- 
ing all fetal deaths and on January 1, 
1954, it officially replaced the Stillbirth 
Certificate in Colorado. Other states are 
considering similar measures, but Colorado 
was one of the first to introduce the use 
of such a certificate. 


In order to give the members of the medi- 
cal profession the important information 
obtained from the use of this new certifi- 
cate, a special grant was made available by 
the Continuing Research Committee of the 
University of Colorado Medical School to 
code, analyze and make a report of the data 
obtained from the first year’s experience. 


For clarity and uniformity the World 
Health Organization in 1950 adopted the 


following definitions of live birth and fetal 
death: 


*From the Colorado State Department of Public 
Health and the Departments of Pediatrics and Ob- 


stetrics & Gynocology of the University of Colorado 
Medical School. 
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Joun A. Licuty, M.D., 
AND Paut D. Bruns, M.D. 
Denver, Colorado 


LIVE BIRTH—Live birth is the complete ex- 
plusion or extraction from its mother of a 
product of conception, irrespective of the dura- 
tion of pregnancy, which, after such separation, 
breathes or shows any other evidence of life 
such as beating of the heart, pulsation of the 
umbilical cord, or definite movement of volun- 
tary muscles, whether or not the umbilical cord 
has been cut or the placenta is attached; each 
product of such a birth is considered liveborn. 

FETAL DEATH—Fetal death is death prior to 

the complete expulsion or extraction from its 
mother of a product of conception, irrespective of 
the duration of pregnancy; the death is indicated 
by the fact that after such separation the fetus 
does not breathe or show any other evidence of 
life, such as beating of the heart, pulsation of 
the umbilical cord, or definite movement of 
voluntary muscles. 
Since, by definition, the death of a fetus and 
a live birth are mutually exclusive, it is 
obviously unnecessary to use a Certificate 
of Live Birth in the case of any infant born 
dead. 

Colorado physicians and hospitals have 
been most cooperative in the use of this new 
Certificate of Fetal Death, as indicated by 
the reports filed with the Records and Sta- 
tistics Section of the Colorado State Health 
Department for the year 1954. A total of 
1,897 such certificates was received, and 
this represents from three to four times as 
many reports as were received for any of 
the five previous years when the Stillbirth 
Certificate was in use. Of course much of 
this increased reporting is due to removal 
of the restriction of reporting only fetal 
deaths of gestational age of 20 weeks or 
greater. Analysis of gestational age of the 
fetal deaths reported in Colorado for 1954 
(see Table 1) shows that two-thirds of the 
fetuses represented were of less than twenty 
weeks’ gestation and 50 per cent were less 
than sixteen weeks. This serves to emphasize 
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the value of reporting all fetal deaths. 


TABLE 1 
Fetal Deaths By Gestational Age 
Colorado 1954 


No. Reported 
Week of Age Deaths Per Cent 
996 57.0 
165 9.5 
Greater than 20 _......... 586 33.5 


As soon as all fetal deaths are made re- 
portable, information can be obtained re- 
garding the size of this medical problem in 
a given community. A few comparisons of 
the number of fetal deaths with deaths oc- 
curing during the first four weeks of life 
(Neonatal Deaths) are shown in Table 2. 


TABLE 2 
Approximate Ratio of Reported Fetal Deaths to 
Reported Neonatal Deaths 


Place Ratio Comments 


New York 
City ’49.... 3:1—Includes death to 1 year of age 
Columbia 


Univ. ........3.8:1—Special research study 
Colorado 
2.1:1—Routine reporting 


The New York City' ratio would be 
slightly increased if deaths of infants be- 
tween age four weeks and one year had 
been excluded. Furthermore a_ special 
study* conducted at this same time in New 
York City revealed that the routine report- 
ing of fetal deaths was only about 50 per 
cent complete. The Columbia University 
study*® was very carefully conducted, by a 
team of professional personnel, on. some 
6,000 pregnancies followed closely from the 
fourth month of gestation. Hence the ratio 
of fetal to neonatal deaths (3.8:1) is prob- 
ably quite accurate. If one assumes for the 
first year’s experience in Colorado the same 
degree of under-reporting as was found in 
New York City, the corrected Colorado ratio 
would be 4.2:1, a value which would be in 
close agreement with that for the Columbia 
study. Another way of expressing size of 
the fetal death problem is by comparing it 
to the number of live births. Using this 
method one finds that there were 49 re- 
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ported fetal deaths per thousand reported 
live births in Colorado for 1954. During 
the same period there were 21.4 reported 
neonatal deaths per thousand live births. 
Certainly the problem of deaths of unborn 
babies is much larger than that of newborn 
deaths. 

Another most important question in the 
total medical appraisal of any pregnancy 
which does not result in a live birth is the 
outcome of previous pregnancies for the par- 
ticular mother. Study of the fetal death 
certificate data shows that 576 (about one- 
third) of the mothers had at least one 
similar tragedy previously. The mother 
who has had repeated experiences of this 
nature is most apt to benefit from careful 
management of future pregnancies. 

Some of the more commonly reported 
complications of pregnancy for this group 
of fetal deaths are shown in Table 3. 


TABLE 3 


Fetal Deaths By Complication of Pregnancy 
No. 
Complication Reported Comments 
1052 ‘Nothing stated for 
Uterine bleeding.......... 183 an additional 387 
Total toxemias............ 70 


Rh Neg. (sensitized). 41 Includes all grades 
Uro-gen. infection...... 18 of eclampsia, hy- 
iin 9 pertension and ne- 

2 


Syphilis 


Apparently no complication of pregnancy 
could be found in over half of the fetal 
deaths. Uterine bleeding was the highest 
ranking cause and probably represented 
aberrations of placentation. The forty-one 
reported fetal deaths associated with Rh 
sensitization serve to remind physicians that 
the unsolved problem of erythroblastosis is 
represented by death in utero. Preventive 
measures for this complication are sadly 
lacking. The threat of tuberculosis and 
syphilis seems to be insignificant. Un- 
doubtedly these complications of pregnancy 
have been decreasing over the past twenty- 
five years while the problem of maternal 
diabetes is increasing as more juvenile 
diabetics reach the child-bearing age. 

It was impossible to make any correla- 
tion between the type of analgesia or an- 
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esthesia and fetal death. These two factors 
were analyzed separately and in each case 
the statement “none given” was recorded in 
over half of the reports. This suggests that 
Colorado physicians are well aware of the 
possible effect on the fetus of maternal 
analgesia or anesthesia. 

Regarding the various causes of death of 
these fetuses, the authors are in agreement 
with Kohl’s conclusions from a similar study‘ 
to the effect that “no confident statements 
may be made” because of the small number 
of autopsies and the large number of “un- 
known” causes. A pathological examina- 
tion was obtained for about half (877) of 
these fetal deaths, but the statement “no 
findings” was given for 718 of them. This 
suggests that the fetal death certificates 
were too often filled before complete in- 
formation could be obtained from the 
pathologist. The Colorado State Health 
Department is presently developing a plan 
to encourage the reporting of an amended 
statement of cause of death. This should 
prove applicable to all types of death re- 
ports and may encourage greater use of 
autopsies. The importance of having ac- 
curate statements for cause of death has 
been mentioned by other health depart- 
ments®. The falure to state whether or 
not there was a pathological examination 
occurred in 659 certificates. This can only 
represent carelessness in supplying the in- 
formation requested for the fetal death 
certificate. 

The number of congenital malformations 
reported for this series of fetal deaths was 
seventy-six. This incidence of 4 per cent 
is about one-fourth that found in the fetal 
deaths of the Columbia University study. 
It probably means that considerable under- 
reporting occurred for this category. Be- 
cause of the increasing interest in, and the 
importance of, congenital defects as a cause 
of neonatal deaths, physicians and patholo- 
gists are urged to be more careful in rec- 
ognizing and reporting all congenital mal- 
formations on birth and death certificates. 
The unusually high incidence of defects of 
the central nervous system as compared 
with that for the cardiovascular, gastroin- 
testinal and genitourinary systems in this 
report (see Table 4) is not in agreement 


with the findings of the Columbia study. 


TABLE 4 
Number of Congenital Defects By Organ System 
Organ System No. 
43 
2 
Discussion 


On the basis of this first year’s experi- 
ence, it seems quite clear that the adoption 
of a Certificate of Fetal Death for report- 
ing all deaths of unborn infants in Colorado, 
regardless of age of gestation, has supplied 
important medical information which may 
assist alert physicians in saving the lives of 
more unborn babies. Modifications of the 
details of this certificate will be indicated 
from time to time,* but the real value of 
fetal death reporting will depend on the 
accuracy and completeness with which 
physicians, pathologists and hospital ad- 
ministrators use the new certificate. -The 
state health department in turn will have 
the responsibility of carefully tabulating 
and analyzing the data supplied so that it 
can furnish physicians with periodic reports 
similar to this present one. It can be antici- 
pated that this type of cooperation be- 
tween physicians and health departments 
will not only result in a reduction of “preg- 
nancy wastage,” but will also help to reduce 
Colorado’s high neonatal death rate. 
Summaryt 

1. The Colorado State Health Department 
has received 1,897 reports of fetal deaths for 
1954, which is at least a threefold increase 
over the old Stillbirth reporting. This in- 
formation has been analyzed and is re- 
ported. 

2. About two-thirds of the fetal death 
reports filed for this year were found to 
represent pregnancies of less than 20 weeks 
gestation. 

3. On the basis of this experience the size 


*In cooperation with the Colorado State Medical 
Society, steps have already been taken to simplify 
the form for reporting fetal deaths of less than 20 
weeks gestation. 


{The authors wish to express their sincere ap- 
preciation of the invaluable assistance given by Dr. 
Fred W. Beesley and his associates in the Records 
and Statistics Section of the Colorado State Depart- 
ment of Public Health. 
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of the fetal death problem (deaths of un- 
born infants) appears to be over twice that 
of newborn deaths. 


4. Valuable information concerning as- 
sociated complications of pregnancy, in- 
cluding previous pregnancies, was obtained 
from this study. The three complications 
most frequently reported were: Uterine 
Bleeding, Toxemias of Pregnancy and Rh 
Sensitization. 


5. For the first year there was obvious 
insufficient reporting of pathological ex- 


P. of P. ain Rebef and 


amination regarding the cause of fetal 
deaths. 
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D ISASTER, depending upon cause and 
effect, can produce quantitative variables in 
relation to the number of casualties. The 
frenzies of nature may involve many lives, 
but of equal importance is the significance 
of disaster in which a child is injured at 
play. Nature-born disasters arise from the 
results of tornados, hurricanes, floods, fires, 
earthquakes, and tidal waves. Man-made 
disasters arise from industrial and trans- 
portation accidents as well as from the 
weapons of war. 


The relief of pain and the need for sur- 
gical care may be uppermost in the thoughts 
of those survivors who are still capable of 
functioning. Actually, however, much must 
be done in the way of organization before 
any patient can receive definitive care. 
Casualties must be surveyed in order to 
mobilize the uninjured, to separate the liv- 
ing from the dead, and to salvage the 
wounded. The severity of injury indicates 
the type of care necessary as well as the 
need for hospitalization. When casualties 


*Anesthesia and Operative Service, Walter Reed 
Army Hospital Medical Center, Washington 12, D. C. 
Read before the Rocky Mountain Medical Conference, 
May 4, 5, 6, 1955, Albuquerque, New Mexico. 
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Washington, D. C. 


occur in great numbers, the moribund pa- 
jent admittedly needs hospitalization, but 
only those who will survive can be included 
in the actual mobilization for patient care. 
The effects of injuries and the significance 
of the damage should and must be evaluated 
in relation to cause. In this way, those who 
are not hopelessly injured and may be saved 
can be designated. The causes of injury to 
be considered are blast, burns, skeletal 
trauma, radiation, asphyxia, electrocution, 
and submersion. The ever important aspects 
of fear and panic must be taken into con- 
sideration in relation to seriousness of in- 
jury. The differential care for a patient is 
based on the urgency necessary to save his 
life. Experiences in disaster areas have 
shown that the tourniquet, pressure dress- 
ing, needle, and a supply of plasma volume 
expander used for primary emergency care 
are without equal. With these four items, 
hemorrhage can be controlled in many 
cases. Sucking wounds of the chest can be 
isolated, tension pneumothorax can be re- 
lieved, and the initial treatment for shock 
can be instituted. Included among the life- 
saving procedures are the relief of respira- 
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tory obstruction caused by a relaxed tongue, 
emesis, or foreign bodies. Although special 
attention must be given to the patient with 
evisceration, increased intracranial pres- 
sure, and cardiac tamponade, this cannot 
be done at a first aid level. Saving the life 
of a patient, at the risk of sacrificing tissue 
or function, is of primary importance. It 
does no good to conisder the secondary ef- 
fects of trauma only to sacrific the life. Re- 
suscitation of vital functions by adequate 
treatment of shock and acute circulatory de- 
pression must necessarily precede any type 
of emergency surgery. Emergency surgery 
should be delayed until the patient’s vital 
compensatory mechanisms are restored and 
only primary surgery of limited scope 
should be attempted. 

As hospital facilities are set up on the 
periphery of any disaster area, organized 
planning must be considered for proper as 
well as adequate usage of these facilities. 
Logically, all patients should be held in one 
or more collecting areas where a physician’s 
only duty would be to survey and classify 
injuries. At these points, patients would be 
grouped in relation to urgency and type of 
care needed. Only first aid facilities ren- 
dered by non-professional people would be 
available. As various hospital areas are set 
up, they would in turn receive patients ac- 
cording to their physical and professional 
capacities. Many disasters occur without 
warning, and adequate hospital facilities are 
not always immediateiy available. Because 
of this, the survival of the injured must 
necessarily be maintained at the highest 
possible level by means of minimal therapy. 
Experiences in one MASH unit in Korea 
have shown that the death rate in approxi- 
mately 86 per cent of all casualties could be 
held to a reasonable minimum and that sur- 
vival was due to the earliest possible emer- 
gency care. In this group, emergency surgi- 
cal proceedings were performed only after 
adequate resuscitation. It was also noted 
that in the wounded who were moribund 
from thoraco-abdominal injuries, the death 
rate was almost 50 per cent, in spite of every 
available facility including blood, plasma, 
surgical care, and the best of highly skilled 
professional personnel. | 

An important part of resuscitation is the 
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relief of pain. In some instances, circula- 
tory depression, aggravated by pain, is ca- 
pable of advancing the patient into a state 
of shock. In contrast, the patient in a state 
of shock has minimal pain and therefore 
needs no pain relieving drugs. The limita- 
tions on the use of opiates have been de- 
scribed time and again. Primarily, they 
should be withheld from the ambulatory. 
patients who would, when depressed, be- 
come liter cases or who might become dis- 
oriented and wander off into a hazardous 
zone. The hysterical patient should receive ' 
a small intravenous dose of some barbitu- 
rate. The seriously injured patient in the 
non-transportable group should have no 
opiates. For examples, head injuries would 
be complicated by depression of the respira- 
tory center and increased intracranial pres- 
sure; maxillo-facial injuries, being difficult 
problems in relation to maintenance of an_ 
adequate airway, would be further compli- 
cated by respiratory depression unless a. 
tracheotomy was done immediately. Open 
chest injuries with inadequate respiratory 
ventilation would have the added complica- 
tions of depression of the respiratory and 
circulatory mechanisms. Morphine should 
be given only when acute pain exists, such 
as that which occurs with joint injury, 
trauma to the paravertebral sympathetic 
nerves, or traumatic amputations involving 
the sciatic nerve near the hip, and then only 
by the intravenous route. In extensive first 
and second degree burns a single dose of 
opiate may be indicated, whereas deep burns 
usually require none. In a high percentage 
of patients, a single dose of opiate may give 
adequate relief. Wherever possible, it is 
advisable to withhold the use of opiates. As 
the injured are brought into the hospital for 
emergency surgery, adequate analgesia or 
anesthesia must be provided. Since the 
majority of the people in the medical pro- 
fession would be used in hospital units rath- 
er than in the field, patient care in each 
unit would be highly efficient. Many of the 
safety factors in the management of the 
critically injured depend upon an adequate 
re-evaluation of the patient as he is being 
prepared for an operation. The vital signs 
are taken into consideration as well as pre- 
vious therapy in the field, including blood 


Rocky Mountain MepicaL JOURNAL 


PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
trheas, regional enteritis and ulcerative colitis. It 
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is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon. ...” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethy! xan- 
thene-9-carboxylate methobromide,- brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 
2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


Sept.) 1953. 
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replacement, medications, and other life- 
saving therapy. At this time, it is extremely 
important for the surgeon and anesthesiolo- 
gist to determine whether or not the pa- 
tient’s physiologic compensatory balance has 
been restored to a point where the effects 
of anesthetic drugs and surgical interven- 
tion can be tolerated. 

Lessons learned and re-learned in numer- 
ous wars and disasters confirm the fact 
that only by extremely delicate handling, 
with minimal amounts of anesthetic drugs 
of any kind, can the seriously injured pa- 
tient be expected to survive. For example, 
a wounded soldier who has had his vaso- 
motor mechanism “blown out” of him may 
be in even more of a critical balance than 
an octogenarian whose _ compensatory 
mechanisms have been ravished by the fac- 
tors of time. It is found that dilute solu- 
tions of pentothal, one per cent or less, in 
small doses may have a profoundly depress- 
ing effect on the wounded patient. The 
same amount would scarcely cause a healthy 
adult to become sleepy. Likewise, a 50 to 
60 per cent nitrous oxid-oxygen mixture 
will produce satisfactory analgesia and, in 
some instances, anesthesia, in the seriously 
injured. Low concentrations of ether and 
other such drugs become potently effective. 
In many casualties, the psychogenic factors 
of trauma may produce an intense alert- 
ness which is misleading. In some instances, 
considerable amounts of gas or intravenous 
agents are required to overcome the psychic 
factors and cause the patient to lose con- 
sciousness. If this induction phase is not 
handled very carefully or cautiously, the 
primary and immediate effect on the pa- 
tient, after loss of consciousness, is an acute 
circulatory depression and sometimes shock. 
The surgeon and anesthesiologist, working 
as a team, must always be ready to discon- 
tinue a surgical procedure to permit fur- 
ther resuscitative procedures, such as elimi- 
nation of anesthetic agents, administration 
of a high concentration of oxygen, further 
administration of blood, and re-establish- 
ment of an adequate airway. It should be 
stressed that the type of anesthetic agent, 
volatile or non-volatile, is of secondary con- 
sideration in relation to the actual adminis- 
tration of these drugs in extremely small 
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amounts. It is further stressed, that, under 
the effects of analgesia alone, extensive op- 
erative procedures may be accomplished 
which would be out of the question under 
normal circumstances. 


Local anesthetic drugs can be widely used, 
particularly for debridement and care of 
superficial wounds. Again, experience in- 
dicates that the percentage concentration of’ 
the anesthetic drug which one is accustomed 
to using will work effectively and with a 
far greater degree of safety if cut in half. 
The use of muscle relaxants is an invaluable 
adjunct which avoids the sympatholytic ef- 
fects of deep surgical anesthesia. The use 
of curare or succinycholine in subnormal 
doses will facilitate endotracheal intubation 
for a neurosurgical, thoracic, or abdominal 
procedure. In most instances, the usual 
amounts required to relax skeletal muscle 
are not needed, and, if used, may cause an 
acute circulatory depression, particularly if 
associated with poor ventilation. Premedi- 
cation, except for average doses of the bella- 
dona derivatives, is usually contraindicated. 
Some of the newer drugs which depress the 
autonomic nervous system produce a peri- 
pheral vasodilatation and hypotension. 
Clinical adaptation of the use of these drugs 
has been extremely limited in cases of shock 
and in the treatment of surgical casualties. 
It is hoped that by controlled experimental 
work further light will be shed on the use 
of these drugs. 


In future planning, our methods for han- 
dling surgical casualties must necessarily be 
controlled by our present thinking, which 
must always be geared to a consideration 
of multiple rather than single casualties. 


A chronic diesease or condition may be de- 
fined as one which lasts a long time or at least 
too long and which, while it is present, prevents 
the individual from operating at his optimum 
efficiency. The cause may be a disease, as in the 
case of poliomyelitis, tuberculosis or syphilis of 
the central nervous system. It may be a physical 
or mental injury or dysfunction as in the case 
of cerebral palsy, an accidental amputation, 
mental retardation, or excessive exposure to 
radiation.—Daniel Bergsma, M.D., New Jersey 
Pub. Health News, April, 1955. 
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A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Although Salk vaccine now is coming from 
the laboratories in encouraging volume in Wash- 
ing there still are unresolved questions that may 
well go beyond the problem of controlling 
poliomyelitis. 

After months of wrangling, Congress this year 
enacted only one law dealing with the new vac- 
cine. This was an authorization for the alloca- 
tion of money to states to help finance inocula- 
tion campaigns. On this there was a sharp 
difference of opinion. Some lawmakers wanted 
to give federal money, but to earmark it for the 
exclusive use of children who had passed the 
“means test,” that is, whose parents had been 
officially determined to be unable to pay for 
the shots. Others would have nothing to do 
with a bill carrying the “means test.” 


As finally enacted, the law provides enough 
money to buy vaccine for only approximately 
one-third of all children under 20 and pregnant 
women. That is a concession to those who want a 
“means test.” But the “no-means test” faction 
was appeased by another provision of the law, a 
stipulation that in inoculation programs ar- 
ranged by the state and communities no finan- 
cial questions could be asked. 


It may be that this decision will be final, that 
Congress will have nothing more to do with this 
complicated problem, except possibly to edd to 
the 30 million dollars already appropriated to 
pay for vaccine. But that isn’t the way some 
members of Congress feel. They want to re- 
open the entire question before the present law 
expires next February 15. At the very least, 
these Senators and Representatives want Con- 
gress to vote enough money to buy shots for all 
children in the eligible ages. In fact, those who 
want the federal government to play a jJarger role 
in inoculation programs regard the law now on 
the books as merely a temporary measure. They 
are looking forward to reopening the issue. 


If this is done, the many questions that the 
last session couldn’t decide again will be before 
Congress. Here are some of them: 


1. Is it the responsibility of the federal gov- 
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ernment to make free shots available to all, re- 
gardless of ability to pay? 

2. If there is to be a “means test,” should the 
states or the federal government set the dividing 
line between the families that can pay and those 
that can’t? 

3. Should the federal government move into 
the picture and allocate the available vaccine, 
or should distribution continue along the present 
voluntary lines? 

4. Should the states and communities arrange 
for all inoculations themselves? 

Underlying these questions are some issues 
that go beyond Salk vaccine. Some persons in 
Congress believe there should be no limit to 
the participation of the federal government in 
public health programs. They would like to see 
free inoculations not only for poliomyelitis but 
also for all other communicable diseases for 
which there is specific vaccine. 

Also, the rambling system of federal control 
over drugs, with enforcement spread among half 
a dozen departments and agencies, is under criti- 
cism. Some leaders in Congress believe the whole 
area of federal drug control should be surveyed, 
and possibly more clear-cut lines of enforcement 
laid down. One bill on this subject—which was 
not pressed last session—would give the Secre- 
tary of the Department of Health, Education, and 
Welfare authority to move in and assume con- 
trol over the distribution and even the use of 
any drug when the Secretary decided that the 
public welfare warranted such drastic action. 


Notes: 


During the current fiscal year the U. S. will 
be spending a total of over 32 million dollars to 
help in vocational rehabilitation work, most of it 
in the form of grants to states. 

In exchange for patent rights, colleges and 
laboratories will receive some financial conces- 
sions from the Atomic Energy Commission in 
purchase of nuclear materials and equipment. 

From now on Air Force physicians, when ad- 
addressed verbally, will be called “doctor.” The 
military rank and title will continue to be used, 
however, in written communications. 

The Department of HEW’s many medical re- 
search programs are being scrutinized by a spe- 
cial committee set up by the National Science 
Foundation. In originally suggesting the study, 
former HEW Secretary Hobby said the time had 
come to re-evaluate the extent of federal medi- 
cal research. Final findings will be turned over 
to HEW Secretary Marion B. Folsom. 
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Highlights of the 
Annual Session 


It had been a year of progress .. . all auspices 
pointed to an even better year ahead .. . budget 
in balance and $8,000 in the black for the year 
just closing . . . committees uniformly active 
and harmonious . . . medical school problems, 
labor relations problems, legislative problems, 
not all solved but distinct progress made and 
stage set for more . . . remarkable attendance 

. outstanding program and entertainment... 


50-year-practice members honored . . . by-laws 
streamlined . . . Councilor Districts revised and 
improved ....... 


Those might be the “headlines,” but before 
giving other details, everyone who has not al- 
ready heard is naturally interested in who was 
elected to office. 

Dr. George Raymond Buck of Denver is the 
new President-elect. 
fifty-first birthday 


He is about to have his 

(born October 30, 1904). 
George Buck is a native 
of Goodland, Kansas, 
but moved with his par- 
ents to Denver at an 
early age. He attended 
grade schools and West 
High School in Denver, 
and obtained his B.A. 
degree from the Univer- 
sity of Colorado in 1927. 
His M.D. was also from 
the University of Colo- 
rado, in 1931, and was 
followed by an intern- 
ship at St. Luke’s Hos- 
pital, Denver. 

Dr. Buck began his professional career in 
Denver as a general practitioner, and for a time 
was surgeon to the Denver Police Department. 
Later he limited his work to general surgery. 
Then, as a Lieutenant Commander in the Navy 
Reserve, he was called to active duty in World 
War II and served with distinction in the Pacific, 
mostly on sea duty, though toward the end of the 
war he was transferred back to Colorado as 
senior medical officer in the V-12 program at 
the University of Colorado’s Boulder campus and 
later was promoted to full Commander. His war 
service interrupted a term as a member of the 
Colorado State Board of Medical Examiners, to 
which he was first appointed in 1941. He was re- 
appointed to the same Board in 1949 and served 
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as its President from 1953 until his term expired 
last spring. Last year, the Federation of State 
Medical Boards of the United States appointed 
Dr. Buck chairman of its new Committee on 
Model Uniform Medical Practice Act, and as 
such he still heads the national group seeking 
more uniformity in medical licensing 
throughout the country. 

Dr. Buck had already been active in committee 
work and as an officer of the State Medical 
Society. He served several years on the. Public 
Policy Committee and was its chairman for the 
1947-48 year. In 1948 he was elected Constitu- 
tional Secretary and served three years in that 
position, which made him an ex-officio member 
of the Society’s Board of Trustees and again of 
its Public Policy Committee. Following post- 
graduate work which was interspersed with his 
practice and his official duties, he gave up 
general surgery and has limited his practice 
to proctology the last seven years. He will assume 
the Presidency of the State Society at its 1956 
Annual Session—next September in Estes Park. 
Other Elections 

At last month’s session, Dr. Samuel P. Newman 
of Denver retired from the Presidency, and was 
succeeded by Dr. Robert T. Porter of Greeley. 
Dr. Leo W. Lloyd of Durango, retiring after six 
years’ membership on the Board of Councilors, 
was elected Vice President. Dr. Thomas K. 
Mahan of Grand Junction was re-elected for an- 
other three-year term on the Board of Trustees, 
and Dr. Terry J. Gromer of Denver was elected 
to a similar term, succeeding Dr. William R. 
Lipscomb of Denver. Trustees Drs. C. Walter 
Metz of Denver and L. D. Buchanan of Wray 
hold over, as do Constitutional Secretary James 
M. Perkins of Denver and Treasurer William C. 
Service of Colorado Springs. 

Dr. Everett H. Munro of Grand Junction was 
elected Delegate to the A.M.A. for a two-year 
term beginning next January 1, succeeding Dr. 
George A. Unfug of Pueblo. The new Alternate- 
Delegate is Dr. Harlan E. McClure of Lamar, 
succeeding Dr. Munro. Delegate Kenneth C. 
Sawyer and his alternate, Dr. I. E. Hendryson, 
both of Denver, have another year of their terms 
to serve. 

Dr. Harvey M. Tupper of Grand Junction was 
re-elected to another three-year term on the 
Board of Councilors. Also elected to three-year 
terms as Councilors were Drs. Charles L. Mason 
of Durango, succeeding Dr. Lloyd, and Harry C. 
Bryan of Colorado Springs, serving a new district 
as noted later in this article. Elected for:a one- 
year term to serve another new Councilor dis- 
trict was Dr. Roger G. Howlett of Golden. 

Dr. William B. Condon of Denver, who had 
been Vice Speaker of the House of Delegates, 
was elected Speaker, succeeding Dr. John Wea- 
ver of Greeley, and the House chose Dr. Carl W. 
Swartz of Pueblo as the new Vice Speaker. 


laws 


Rocky Mountain MeEpbIcaL JOURNAL 


Colorado 


Dr. Walter W. King of Denver was re-elected 
for another year as Foundation Advocate, in 
charge of developing the Colorado Medical Foun- 
dation. 

Six members of the Board of Supervisors were 
elected, each for two years. They are Drs. Law- 
rence W. Holden of Boulder, Robert C. Lewis, Jr., 
of Aspen, Kenneth H. Beebe of Sterling, James S. 
Orr of Fruita, Duane F. Hartshorn of Fort Collins, 
and William N. Baker of Pueblo. 


Under the revised By-Laws, President Porter 
will serve automatically as Chairman of the 
Board of Trustees this year, and Vice President 
Lloyd will serve as Vice Chairman of the Board. 
The Board of Councilors elected Dr. Herman Roth 
of Monte Vista as its 1955-56 Chairman, and Dr. 
John Gillaspie of Boulder as its Vice Chairman. 
The Executive Secretary of the Society is Secre- 
tary to both Boards. 


New Membership Rules 

Additional amendments to the By-Laws, with 
Constitutional Amendments proposed a year ago 
and adopted this year, made permanent the tem- 
porary arrangements for according full active 
membership privileges to Emeritus Members of 
the Society. Also, an amendment now accords 
life-time Active Emeritus Membership automati- 
cally to any member who reaches his 70th birth- 
day if he has been a member of the Society for 
twenty years, and does the same if he has been a 
member forty years regardless of his age. For- 
merly, such membership required retirement from 
practice. Full retirement, disability, or other 
pertinent circumstances can also grant Active 
Emeritus membership if approved by the Board 
of Councilors on an individual basis, and it ac- 
crues on an annual rather than a life basis to 
members who are called to military service. 

Another important amendment adopted was 
one establishing two-year terms instead of the 
former one year for membership on all Stand- 
ing Committees of the Society, so that only half 
the membership of a Committee will go out of 
office each year. 

One of the major debates in the House of 
Delegates concerned the Society’s relationships 
with the University of Colorado School of Medi- 
cine and its teaching hospitals, particularly with 
regard to proposals of the full-time faculty of 
the School for admission of private-practice pa- 
tients to those hospitals or to possible new hos- 
pital wings. Acting upon a proposal stemming 
from joint meetings of the Society’s Board of 
Trustees and the University’s Board of Regents, 
the House approved a policy of according private 
practice privileges to members of the full-time 
faculty, with the understanding that this does 
not commit the Society to approval of admission 
of such patients to, or performance of such 
private practice within, Colorado General Hos- 
pital or construction of a special wing of the 
hospital for private practice purposes. Instead, 
the House approved creation of a top-level joint 


for OcToBER, 1955 


committee of the Regents and Trustees to study 
the whole matter further and endeavor to agree 
upon a method for implementing private prac- 
tice privileges for the full-time faculty. 

Considerable discussion also attended the prob- 
lem of relationships of Society members with the 
United Mine Workers’ Welfare and Retirement 
Fund, particularly in the Trinidad area. The So- 
ciety’s recently re-created Advisory Committee 
to this Fund was reported to have made real 
progress toward solution of the problems. The 
Committee’s name was changed, at its own sug- 
gestion, to “Liaison” instead of “Advisory,” and 
work done by that committee and by the Board 
of Councilors was expected to provide definitive 
decisions toward solution of the coal-mine-area 
problems within the next few weeks. 


Registration Hits 1,525 

Total registration at the Annual Session failed 
to break the all-time record established in 1949, 
at the time full-color closed-circuit television was 
first included in the scientific program and at- 
tracted tremendous attendance for its novelty as 
well as its scientific teaching value. However, 
the total registration this year of 1,525, including 
990 M.D. members of the Society, far surpassed 
every previous meeting except the notable 1949. 
The 990 total of M.D.’s amounts to well over half 
the total Active Membership of the State Society, 
and is a record of which any State Medical So- 
ciety may be proud. Scientific highlights of this 
year’s general meeting program was the closed- 
circuit teleclinic each morning, presented through 
the courtesy of Wyeth Laboratories. The “S.R.O. 
sign” had to be figuratively hung out for almost 
every session in the Shirley-Savoy Hotel’s big 
Lincoln Room. 

The banquet, too, included as did the stag 
smoker two nights before, the best in food and 
entertainment, and both attracted attendance far 
above the average. 


Delegates Revise 
Councilor Districts 

By amending its Standing Rule fixing the 
boundary lines of the nine Councilor Districts of 
the State Society, the House of Delegates brought 
about a complete revision of these districts. The 
revision had been worked out in advance by the 
House’s Committee on Constitution, By-Laws and 
Credentials, chairmanned by Dr. John L. McDon- 
ald of Colorado Springs. 

Colorado’s combination of geography and pop- 
ulation distribution prevents a Councilor district 
system that would permit nine individual Coun- 
cilors each representing one or more component 
medical societies to do so and still have a Board 
fully representative of population density as 
well as geography. However, the revision is 
believed to improve the former plan under which 
two districts had less than thirty members per 
district while one, representing the entire Den- 
ver metropolitan area, represented about 1,100. 

The new House of Delegates Standing Rule 
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reads: “The Councilor Districts shall be ar- 
ranged as follows: 

“No. 1. Denver Medical Society (currently in- 
cluding Denver and Adams Counties; provided, 
that should the physicians of Adams County 
organize separately and detach themselves from 
the Denver Medical Society, Adams County shall 
be transferred to District No. 2). 

“No. 2. Arapahoe County Medical Society and 
Clear Creek Valley Medical Society. (Arapahoe, 
Douglas, Elbert, Clear Creek, Jefferson and Gil- 
pin Counties). 

“No. 3. El Paso County Medical Society (El 
Paso and Teller Counties). 

“No. 4. Eastern Colorado, Morgan County, 
Northeast Colorado, and Washington-Yuma Medi- 
cal Societies (Morgan, Lincoln, Cheyenne, Kit 
Carson, Logan, Sedgwick, Phillips, Washington 
and Yuma Counties). 

“No. 5. Boulder, Larimer, and Weld County 
Medical Societies (Boulder, Larimer and Weld 
Counties). 

“No. 6. Garfield County, Mesa County, and 
Northwestern Colorado Medical Societies (Gar- 
field, Eagle, Pitkin, Rio Blanco, Mesa, Grand, 
Jackson, Moffat and Routt Counties). 

“No. 7. Delta County, Montrose County, and 
San Juan Basin Medical Societies (Delta, Mont- 
rose, Ouray, San Miguel, Archuleta, Dolores, La 
Plata, Montezuma and San Juan Counties). 

“No. 8. Chaffee County, Lake County and San 
Luis Valley Medical Societies (Chaffee, Park, 
Gunnison, Hinsdale, Lake, Summit, Alamosa, 
Conejos, Costilla, Mineral, Rio Grande and 
Saguache Counties). 

“No. 9. Fremont County, Huerfano County, Las 
Animas County, Otero County, Prowers County 
and Pueblo County Medical Societies (Fremont, 
Custer, Huerfano, Las Animas, Otero, Crowley, 
Bent, Prowers, Kiowa, Baca, and Pueblo Coun- 
ties).” 


Dr. Madler Accepts for 
The “Fifty-Year Club” 


Forty of the Society’s one hundred fourteen 
living members who have completed fifty years 
or more of practice since graduating in medi- 
cine were personally awarded the Society’s new 
“50-year club” gold pins at the Annual Banquet 
Thursday evening, September 22. Pins will be 
forwarded to those who could not attend in per- 
son, probably before this issue of the Journal 
reaches them. 

Dr. Samuel P. Newman, President, assisted by 
members of the Society’s Board of Trustees, per- 
sonally awarded the pins. On behalf of the en- 
tire group of senior citizens, Dr. Nicholas A. 
Madler of Greeley, who was President of the 
Society in 1934-35, delivered a brief acceptance 
speech. It is reproduced here in full: 

“Mr. President, fellow members of the Colo- 
rado State Medical Society, and guests: 


“It is a compliment to have been asked to 


902 


speak for this group of men and women to whom 
you are doing honor tonight. To some of you 
fifty years may seem an awfully long time but 
if you will have the good fortune or misfortune, 
whatever way you look at it, to live and work 
as long as we have, you will find that fifty 
years is but a short time as time goes. In 
retrospect, the long years ago become but yester 
years and if it were not for the fact that the flesh 
is now weak when the spirit is still so willing, we 
would not know that we had reached and passed 
the half century mark. 

“It is true that the privilege of serving man- 
kind for fifty years or more comes to but few 
of us in the medical profession. But this is not 
so because of voluntary or arbitrary retirement 
at an earlier age. It is because the practice of 
medicine is so time consuming, so arduous, so self- 
sacrificing, albeit self-satisfying, that the busy, 
conscientious doctor has little time to consider 
himself or his family. So he becomes disregard- 
ful of his health and dies in his younger years, 
most frequently of coronary artery disease. Oh, 
yes, some of us play a little golf, fish a little or 
hunt a little, or even spend a little time with the 
wife and children, but most of us have no hobby 
whatsoever. 


“We do not practice what we preach. We tell 
our patients, ‘Don’t do as I do but do as I tell 
you.’ Most doctor’s day is twenty-four hours 
long and he still has a seven day week instead 
of four or five days as is the case with most 
workers, in or out-of professions. And now some 
labor leaders are already beginning to dream 
and talk of a two day week. 


“But let’s look at ourselves a moment! Is 
this total subjection of ourselves to our pro- 
fession necessary and desirable? Are we sacrific- 
ing ourselves and our families wholly and only 
for the good of the patient? Or might it not 
be a bit due to the fact that most of us con- 
sider ourselves little tin gods and thrive and 
revel in the adoration and adulation of our pa- 
tients? You know that that sort of flattery, if we 
but let it, could, over the years, make itself as 
necessary for our happiness and well being as 
food and drink, or as dangerous as the addiction 
to alcolhol or morphine. 


“But neither do I like the other extreme— the 
‘forty hour weekers’ as I call them who close up 
shop Friday night or Saturday noon and make 
themselves unavailable to their patients until 
Monday morning. They forget or want to forget, 
that the patient is still a human being and not a 
machine; as liable to become sick or get hurt 
over the week end as well as on week days. 
They also forget, and so do medical schools forget 
to teach their students, that the successful prac- 
tice of medicine depends as much on the art 
of practice as on the science of practice. A pa- 
tient is first and foremost a human being, with a 
heart and a soul, both of which have to be 
catered to if the doctor wants to have the pleas- 
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ure of seeing him recover. There must be a 
happy medium between these two extremes in 
the successful practice of medicine and it should 
not be too hard to find if we but use the com- 
mon sense that most of us have been so gener- 
ously endowed with by our Creator. 


“And while we are speaking of likes and dis- 
likes, I believe that 1t is becoming all too preva- 
lent to let the laboratory and machines, as 
valuable as they are, make the diagnoses for us. 
Instead of spending sufficient time listening to 
the patient and getting a good history, properly 
evaluating what we have been told and using the 
auxiliary services as corroboratory or noncorrob- 
oratory evidence of our working diagnosis, we 
put the cart before the horse and make our 
thinking fit the presumptive diagnosis made by 
the machines. All too often we have the patient 
subjected to the inconvenience and expense of 
many laboratory procedures, necessary or un- 
necessary, before we have listened to his com- 
plaint and examined him. And then we are all 
too prone to let the laboratory findings in- 
fluence our judgment. If this trend continues, 
we are apt to lose the mental capacity with 
which we have been endowed just as we are 
about to lose the use of our legs by forgetting 
how to walk. What then is to prevent the pa- 
tient of the future from dropping a coin in a 
machine which then comes up with a diagnosis 
and dispenses the medicine to be taken just like 
Coca-Cola and other machines dispense their 
wares? This prediction is no more ridiculous 
than some of the diagnoses you have seen made 
by men who are too busy or too physically and 
mentally lazy to use their God-given senses with 
which they have been supplied. 


“Fifty years or more in the practice of medi- 
cine! What wonderful years they have been for 
all doctors and particularly for those of us who 
have been witness to the new discoveries in the 
field of medicine and their application in the 
amelioration of human suffering and the pro- 
longation of human life. But what worries me 
is that, while we have been able to lengthen 
the span of human life by twenty to twenty- 
five years, we have not been able to completely 
satisfy man with those material and spiritual 
needs which make for happiness and contentment 
during the added years of his life. What profits 
a man to live an added ten or twenty years if 
during that time he is unhappy because of poor 
health, the need of a job, the fear of war and 
poverty and the need of a firm belief in God 
and His eternal goodness. For no man need fear 
to live or die if he is free of all fear and firm 
in his conviction that his present life is but a 
prelude to a far happier and eternal life to come 
—in union forever with his loved ones and with 
his God. 


“In conclusion, let me thank you most heartily 
in behalf of all of us who have been the recipients 
of your generosity and your esteem. May the 


years to come be as enjoyable to all of you as 
the years gone by have been to us and may all 
of you live to enjoy fifty years of practice in a 
profession in which it is much more blessed to 
give than it is to receive.” 


FARM/CITY WEEK SCHEDULED 
FOR OCTOBER 23-29 


Local medical societies are being urged by the 
American Medical Association to help build bet- 
ter relationships between farm and city groups 
by participating in the observance of the Farm/- 
City Week, October 23-29. During this week, 
member organizations of the Farm-City Con- 
ference (an alliance of leaders in industry, agri- 
culture and the professions) are pitching in on a 
program designed to promote mutual under- 
standing between town and rural people of their 
economic problems and civic responsibilities. 
This week provides an excellent opportunity for 
a medical society to assert its civic leadership 
and to inform the public of its many services. 

Here are several ways in which your society 
can contribute to the success of this plan: (1) 
develop health education programs for city and 
rural youth groups; (2) schedule addresses by sv- 
ciety members to civic groups; (3) plan radio and 
television interviews and discussions; (4) arrange 
tours of hospitals, clinics and other facilities by 
farm and city groups, and (5) instigate vocational 
guidance programs in secondary schools. 

Contact your local Kiwanis Club to coordinate 
your program into the community-wide observ- 
ance. If no club exists in your area, the Farm- 
City National Committee requests your society 
and other interested groups to initiate the lead- 
ership in planning for Farm/City Week. 


Cancer, heart disease, tuberculosis, and dia- 
betes can be discovered and brought under man- 
agement long before their victims are aware 
that anything is wrong.—Ward Darley; M_.D., 
J.A.M.A., April 30, 1955. 


While there is profound disagreement con- 
cerning the importance of acquired immunity, 
no one questions the importance of natural re- 
sistance in tuberculosis. It is clear that each 
individual possesses innate characteristics which 
determine the manner and intensity of his tissue 
response to the presence of tubercle bacilli. 
Clinical observations reveal that physical and 
mental fatigue, metabolic disorders like diabetes 
and starvation, and many other non-specific 
physiological disturbances often undermine re- 
sistance, while healthful conditions of living 
increase it. All this was well known fifty years 
ago; among the problems of which he urged 
study, Trudeau listed ‘“‘above all, the mechanism 
of natural immunity.’—Rene J. Dubos, Ph.D., 
Nat. Tuberc. A. Tr., May, 1954. 
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Meprobamate 


(2-methyl-2-n-propyl-1 3-propanedio! dicarbamate) 


Appropriate to an age of mental and emotional stress, 

EQUANIL has demonstrated remarkable properties for promoting 
equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique anti-anxiety agent 

with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions.':* 

In clinical trials, patients respond with “. . . lessening of tension, 
reduced irritability and restlessness, more restful sleep, 

and generalized muscle relaxation.”* 

It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 

toxic manifestations, or withdrawal phenomena.!:* 

Supplied: Tablets, 400 mg., bottles of 48. 


1. Selling, L.S.:J.A.M.A.157:1594 (April 30) 1955.2. Borrus, J.C. :J.A.M.A.157 : 1596 (April 30) 1955, 


4 
= 


itching, 
scaling, 
burning 


keep returning? 


SELSUN 


Szisun acts quickly to relieve seborrheic der- 
matitis of the scalp. Itching and burning 
symptoms disappear with just two or three 
applications — scaling is controlled with just 
six or eight applications. And SEtsun is ef- 
fective in 81 to 87 per cent of all seborrheic 
dermatitis cases, 92 to 95 per cent of dandruff 
cases. Easy to use, SELSUN is applied and rinsed 
out while washing the hair. Takes little time, 
no messy ointments or involved procedures. 
Prescribe the 4-fluidounce bottle for all your 
seborrheic dermatitis patients. 

Complete directions are on label. Abbott 


®Sexsun Sulfide Suspension/Selenium Sulfide, Abbott 
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Colorado Entertains 
Dr. Lillian Heath 


Wyoming’s first woman physician, Dr. Lillian 
Heath, was entertained with a two-day visit to 
Denver August 28 and 29 by the Colorado State 
Medical Society. Dr. Heath, about to have her 
90th birthday anniversary, had mentioned in a 
recent interview with the Denver Post that she 
very much hoped to visit Denver’s large modern 
hospitals while she was still physically able to 
do so. Learning of this through the Post, the 
Colorado Society arranged just such a visit for 
Dr. Heath and her husband, Mr. Louis Nelson. 

She was taken on a detailed tour of St. 
Joseph’s, Presbyterian, and Colorado General 
Hospitals by Dr. Cyrus W. Anderson, President 
of the Denver Medical Society, and Dr. Wanda 
Girard, St. Joseph’s interne and Denver’s young- 
est woman physician. Dr. Heath observed many 
hospital procedures and watched one major op- 
eration during the tour. 

Dr. Heath is the proud prossessor of Wyo- 
ming’s medical License No. 5 as the fifth physi- 
cian licensed in that state, as well as its first 
woman physician. Some of her exciting medical 
experiences when the West was really “wild ’n 
wooly” were the subject of a Sunday magazine 
article in the Denver Post of August 28. She 
retired from active medical practice immediately 
following World War I, and while she had kept 
up with medical progress through avid reading 
of scientific journals (which incidentally she still 
does, and she still does not need glasses at 89!) 
she felt she had missed a great deal in medical 
progress. As she so aptly commented, “Even 
though I read about these advances in medicine, 
there is a void in not being able to take an active 
part in its progress. I do not know how to 
thank all of the people who have been so kind 
to me and to my husband in making the dream 
of this trip come true.” 

Dr. Russell I. Williams, President of the Wyo- 
ming State Medical Society, joined with Dr. 
Samuel P. Newman, President of the Colorado 
Society, in arranging the trip. Dr. Williams ar- 
ranged for Dr. Franklin Yoder of Cheyenne to 
escort Dr. Heath and her husband to Denver. 
Frontier Airlines kindly donated air transporta- 
tion for the round-trip from. Rawlins, and it 
was the first air trip the couple had experienced. 
Dr. Newman, Drs. M. Ethel V. Fraser and Elsie 
S. Pratt, Denver two senior practicing woman 
physicians, all welcomed Dr. Heath to Colorado 
and Denver. The Denver Medical Society gave a 
luncheon for Dr. Heath and the escorting party 
at the new Denver Medical Library .and pre- 
sented her with a life-time library card. The 
Colorado State Medical Society extends its 
thanks to all who participated in honoring Dr. 
Heath. 


Dr. Paul M. Ireland, who was engaged in 
private practice in Pueblo from 1929 to 1942, and 


for OcTosBeEr, 1955 


presently director of surgical service in the Vet- 
eran Administration Central Office in Washing- 
ton, D. C., has been appointed manager of the 
VA hospital in Ann Arbor, Michigan. 

A veteran of both World Wars, Dr. Ireland has 
been with VA since 1946, serving as chief of the 
surgical service in VA hospitals at Fort Logan, 
Colorado, and Denver, Colorado, before transfer- 
ring to the Central Office in 1953 as chief of the 
surgical division. He was named director of the 
Central Office surgical service in 1954. 


Component Societies 


BOULDER COUNTY 


Peter Nordlund, legal advisor to the State 
Medical Society, spoke on iegal aspects of prac- 
tice of medicine at the regular meeting of the 
Boulder County Medical Society held September 
8, at the Boulder Country Club. 

Dr. William Bresnahan of Boulder was elected 
to membership. The next meeting will also be 
held at the Boulder Country Club. 


B. A. YOST, Secretary. 


Obituaries 


EDNA M. REYNOLDS 


Dr. Reynolds died Sunday, September 25, fol- 
lowing a long illness. She was 65. 

Born June 3, 1890, in Aspen, Dr. Reynolds 
came to Denver from Leadville in 1905, where 
she practiced medicine until her retirement in 
1949. She was graduated from Colorado Univer- 
sity and Colorado Medical School and held a 
degree from Vienna University. Dr. Reynolds 
was a member of the Colorado State Medical 
Society and the Denver Medical Society. 

Surviving are her father, W. O. Reynolds of 
Arcadia, California; a sister, Mrs. Alice Butter- 
worth of Denver; two brothers, Kenneth E. 
Reynolds of Arcadia, California, and Karl W. 
Reynolds of Tulsa. 


RAY LAWRENCE DRINKWATER 


Dr. Ray Lawrence Drinkwater, widely known 
Denver physician, died Friday, September 23. 
He was 71. 

Dr. Drinkwater had practiced medicine for 
nearly fifty years before his retirement five 
years ago. He was born in Chicago and came to 
Denver with his family as a boy. He attended 
public school and was graduated from East High 
School. He later received his degree at the Colo- 
rado Medical School. He was a Colonel in the 
Army Medical Corps during Warld War I and 
for a time was Chief Surgeon at the Army 
Hospital in Honolulu. After the war he returned 
to the practice of medicine in Denver. He also 
served for several years as President of the State 
Board of Health and was on the faculty of the 
CU Medical School. 

Surviving are his wife, Mrs. Jean Raine Drink- 
water; a son, Terrell C. Drinkwater; a daughter, 
Mrs. Richard W. Wright of Denver, and four 
grandchildren. 


PAUL R. WEEKS 


Dr. Paul R. Weeks, radiologist and staff mem- 
ber of three Denver hospitals, died Tuesday, 
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ONLY Shott-Wave DIATHERMY 
DOES IT ALL—— 


SAFELY, EFFECTIVELY! 


Time-proven in literally hundreds of thousands of cases 
in hospitals and physicians’ offices from coast to coast 
...not a “novelty” but a therapeutically sound modal- 
ity ... modern short-wave diathermy is the safest and 
best therapy available. 


Its use is not limited to just certain cases or selected 
areas; it is right for any area, all areas. Efficient, effective, 
it provides the maximum in patient comfort and satisfac- 
tion and gives you the assured safety you want in any 
treatment apparatus. You can safely direct its soothing 
flow of heat to any specific area and, with short experience, 
accurately predict results. 


2k The L-F Model SW-660 Diathermy 


gives you assured safety, electrical efficiency, maximum 
treatment flexibility (unrestricted selection of applica- 
tors). The unit is shown equipped with air-spaced plates. 
Hinged drum, pads and other applicators may be used 
interchangeably. 


GEO. BERBERT & SONS, INC. 


Denver 3, Colorado 


Please send me your six-page brochure 
describing the SW-660 Short-Wave Dia- 


thermy. No obligation. 
ADDRESS 


City / STATE 


Geo. Berbert & Sons, Inc. 


1717 Logan Street, Denver 3, Colorado 
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September 20, at St. Joseph’s Hospital after an 
illness of six months. He was 53. 

Born in Martinsville, Indiana, on October 30, 
1901, he attended Martin County public schools 
and later entered the University of Indiana, 
where he studied medicine. He interned at In- 
dianapolis City Hospital and at Patty-Clay Hos- 
pital in Richmond, Kentucky. Later, Dr. Weeks 
practiced medicine at Thomas D. Dee Hospital 
at Ogden, Utah. He opened his x-ray offices in 
Denver in 1938. 

Dr. Weeks was called to service in the Navy’s 
Medical Reserve during World War II and was 
assigned to Mare Island, Calfornia, and later, 
Pearl Harbor. He was released from active duty 
in January, 1946. 

Dr. Weeks was a member of the Denver 
Medical Society, Colorado State Medical Society, 
Denver Medical Club, Colorado Radiological 
Society and Rocky Mountain Radiological So- 
ciety. He was a fellow of the American College 
of Radiology, and a Councilor for the Radio- 
logical Society of North America. He was Presi- 
dent of the Denver Radiologists Club. 

Suriving are his wife, Rcse; two sons, Stephen 
and Edward of Denver; a stepson, William 
Hamilton of Chicago; a daughter, Mrs. C. C. 
Nelson of Cross Plains, Wisconsin, and a sister, 
Mrs. Leola G. Carter of Terra Haute. 


WILLIAM A. ADAMS 


Dr. William A. Adams, one of Colorado’s bet- 
ter-known medical men, who spent more than 


SHARP 
DOHME 


Philadelphia 1, Pa. 
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a half century in his profession, died at his home 
at Akron, Colorado, June 3, 1955. Dr. Adams, 
who would have been 83 years old in July, re- 
tired from active medical practice in 1948 after 
a general practitioner’s career dating from 1897. 

In that year, he was graduated from Kansas 
State Medical College. He continued his education 
with postgraduate work in the field of eye, ear, 
nose and throat specialization at the University 
of Illinois. Dr. Adams was a member of the 
American Medical Association and the Colorado 
State Medical Society. He was one of the found- 
ers of the Fort Morgan Medical Society and of 
the Washington-Yuma Counties Medical Society. 
He was also a Past President of the Washington 
Yuma Counties Medical Society. 

Dr. Adams practiced in Easton, Kansas; Den- 
ver, Colorado, and Akron, Colorado. 

He is survived by his wife and two daughters. 


FRANKLIN P. GENGENBACH 

Dr. Franklin P. Gengenbach of Denver died in 
late August at the age of 79. 

Dr. Gengenbach was born in Philadelphia Octo- 
ber 13, 1875, and came to Denver in 1901 as one 
of the city’s first pediatricians. He was graduated 
from the University of Pennsylvania School of 
Medicine, and studied pediatrics in 1908 in Ber- 
lin and Vienna. 

He was Emeritus Professor of Pediatrics at the 
University of Colorado Medical School and a dip- 
lomate of the American Board of Pediatrics. 
During World War I Herbert Hoover appointed 
Dr. Gengenbach to the National Committee on 
Children in Wartime. 

Dr. Gengenbach is survived by his daughter, 
Mrs. Margot G. Hicks, of 363 Bellaire Street. 
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The individualized formula 


is the foundation of the 
infant’s health and 
future development 


For 3 generations KARO has been the 
foundation of the individualized formula 


Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely 
utilized. It is a balanced fluid mixture of maltose, 
dextrins and dextrose readily soluble in fluid 
whole or evaporated milk. Precludes fermen- 
tation and irritation. Produces no intestinal 
reactions. Is hypo-allergenic. Bacteria-free Karo 
is safe for feeding prematures, newborns, and 
infants—well and sick. 

Light and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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Physicians Fish 

You will recall last year that in the Pfizer 
Laboratories Wyoming and Montana Physicians’ 
Trout Fishing Tournament Wyoming made a 
good showing. 

In the second report period for 1955 it is evi- 
dent that Wyoming physicians were able to lure 
fish better than ever. Dr. Edward Callaghan of 
Riverton, Wyoming, caught a 24-inch Rainbow 
to lead Division Number 2 which includes trout 
caught on spinners, lures and live bait in a river, 
stream or creek and all lake trout. Third in this 
division with a 2l-inch German Brown was Dr. 
Ralph Shwen of Cheyenne. Eighth and tenth 
places were occupied by Drs. R. D. Tebbet and 
F. H. Haigler, both of Casper, the former with 
an 18-inch German Brown and the latter with 
an 18-inch Mackinaw. 

In Division 1 which includes trout caught on a 
fly (only) in a stream, river or creek, Dr. Claude 
Raffl of Basin placed second with a 23-inch Rain- 
bow. Dr. G. H. Phelps of Cheyenne placed fifth 
with a 19%-inch German Brown, and Dr. Bren- 


dan Phibbs of Casper sixth with an 18-inch 
Rainbow. First prize in this division was won 
by Dr. G. B. LeTellier, Lewistown, Montana, with 
a 23%-inch Rainbow. 


OMAHA-MIDWEST CLINICS 


The Twenty-Third Annual Assembly of the 
Omaha Mid-West Clinical Society will be held 
Cctober 24, 25, 26, 27, 1955, in Omaha at the Hotel 
Paxton featuring eleven guest speakers of na- 
tional repute and thirty-six additional lectures 
by faculty members of the University of Nebras- 
ka College of Medicine and of Creighton Univer- 
sity School of Medicine. 

This course of study has been approved by the 
American Academy of General Practice for 37 
hours of postgraduate instruction. An all-inclu- 
sive registration fee of $7.50 will be charged. 
For further information contact James J. O’Neil, 
M.D., Director of Clinics, 1031 Medical Arts 
Building, Omaha, Nebraska. 


During the past two decades, there have been 
reports of human-type tuberculosis infection of 
cattle in various parts of the world, usually 
among animals on farms where tuberculous em- 
ployees were in contact with them. Human-type 
tuberculosis causes cattle to react to the tuber- 
culin test but does not produce generalized 
disease—James H. Steele, D.V.M., Pub. Health 
Rep., Nov., 1954. 
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“The house Service is building’ 


KELEKET X-Ray Equipment 
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THE MOST COMPLETE SERVICE FACILITIES _ 
AVAILABLE IN THE ROCKY MOUNTAIN AREA 


These facilities assure you of the very finest equipment, 
supplies and service. Why don't you call ““The house 
service is building’ the next time you 

require these services? 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 

In addition, under the guidance of Colorado doe- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 
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WHAT’S GOING ON 


in your community that would be of 
interest to readers of the Rocky Moun- 
tain Medical Journal? 


We will be happy to carry news about 
your own component society—programs 
that you have established that you 
have found effective—news of interest 


to our Rocky Mountain States about 
individual doctors or hospitals. 


We can’t print it unless we know about 
it! 


We can’t have any rule of thumb that all 
patients with tuberculosis will react in a certain 
way. The reaction depends entirely upon what 
the disease means to the individual.—Frank E. 
Coburn, M.D., Nat. Tuberc. A. Tr., May, 1954. 


Considering the fact that hospital admissions 
have been repeatedly found to have more tuber- 
culosis than the general population, there can 
be no doubt that this patently sick and infirm 
group is fertile soil for case finding —Theodore 
L. Badger, M.D., Bull. Nat. Tuberc. A., June, 1955. 


Unhealed necrotic lesions persist indefinitely 
in a tuberculos patient who has regained clinical 
health. The possibility that these lesions may un- 
dergo a long-delayed liquefaction and slough 
makes it appear that they are usually the source 
for relapses of the disease.—E. M. Medlar, M.D., 
Am. Rev. Tuberc., March, 1955. 


1801 High Street, Florida 5-1815 


Oculist Prescription Service Exclusively 
SHADFORD -FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). Florida 5-0202 


Denver, Colorado 


2465 South Downing, SPruce 7-2424 


PASADENA, CALIFORNIA 


| # as Encrnas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
gery medicine and psychiatry. Rooms, apartments and suites available in main 


uilding or attractive cottages. 


MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 


918 


Established 1904 


WRITE FOR OUR ILLUSTRATED BOOKLET 


Rocky Mountain MeEpicaL JOURNAL 


| | 
| 
= 
— 
| 


Colora fe) 4 

Association 


Annual Meeting 
Colorado Hospital Association 


The Colorado Hospital Association will 
hold its annual meeting October 25-26 at 
the Cosmopolitan Hotel in Denver. The 
general theme of the meeting will be “The 
Care of the Chronically Ill, and the Aged.” 
A panel of speakers has been arranged, 
which will be composed of the following 
individuals: 

Mr. Charles K. LeVine, President of the 
Colorado Hospital Association, Beth 
Israel Hospital, presiding. 

Medicine—Dr. Jacob Horowitz, Director of 
Hospitals, Denver General Hospital. 

Welfare—Mr. Guy Justis, Director of 
Colorado State Department of Public 
Welfare. 


Housing—Dr. Byron Johnson, Associate 
Professor, Department of Economics, 
Denver University. 

Hospitals—Mr. W. J. Dye, Administrator, 
Mennonite Hospital, La Junta, Colo- 
rado. 

Nursing Homes and State Program—Dr. 
Joseph E. Cannon, Chief, Chronic Dis- 
ease and Tuberculosis Section, Colorado 
State Department of Public Health. 

Rehabilitation and Vocations Guidance— 
Mr. William C. Weidener, State Super- 
visor of Vocational Rehabilitation, Colo- 
rado State Board for Vocational Edu- 
cation. 

Creative Activities and Their Health Im- 
plications—Mr. Heber Harper, Con- 
sultant in Gerontology, Denver Uni- 
versity. 

Dr. Heber Harper will be the guest 

speaker at a luncheon on October 25. Dr. 
Leroy M. Bates, Assistant Secretary and 
Consultant on Professional Practice, A.H.A. 
of Chicago, has been invited to be the guest 
speaker on October 26 at a luncheon spon- 
sored by the Blue Cross. Also invited to 
give a talk at the business meeting the 
afternoon of October 26 will be Mr. John 
L. Myers, Director, Colorado Educational 
and Health Agencies for Surplus Property, 
who will discuss surplus property as it ap- 
plies to hospitals. Also on the program are 
Mr. Louis Liswood, National Jewish Hos- 
pital, Denver; Mr. J. R. Peterson, President- 
Elect, Larimer County Hospital, Fort Col- 
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lins, and Mr. Richard MacLeish, Executive 
Secretary, Colorado Hospital Association 
and Hospital Consultant Service. 


ASSISTANCE GRANTS OFFERED 
FOR NEW MEDICAL PRACTICES 

A helping hand to physicians in need of 
financial assistance to establish medical practice 
units is being offered by the Sears-Roebuck 
Foundation in cooperation with the American 
Medical Association. Since young physicians 
often lack capital and business “know-how,” this 
plan is intended to fill the gap with long-term, 
low-cost assistance. Unsecured ten-year loans 
of up to $25,000 will be offered to physicians 
seeking to establish practices but unable to get 
full local financing. One loan in each of five 
regions in the country will be given in 1955 
under an original $125,000 Foundation grant. 

Especially planned for small or medium sized 
towns and growing or rural communities, the 
program is designed to be self-expanding. All 
repayments will be used for further grants. 

Applications will be screened by a medical 
advisory board which has been appointed from 
nominations by the A.M.A. Board of Trustees. 
Each applicant must submit information about 
the area where he intends to locate, indicating 
the need for medical care, medical resources al- 
ready available, possible reasons for the success 
of a new practice, and benefits expected for the 
community. 

State medical society physicians placement 
services will play a major role in getting the 
program started. The plan, formulated by the 
recently created Medical Advisory Board, is 
headed by two members-at-large: Dr F. J. L. 
Blasingame, Wharton, Texas, chairman, and Dr. 
Edwin S. Hamilton, Kankakee, Illinois, vice 
chairman. Regional members include Drs. Samuel 
P. Newman, Denver, Midwest; James Z. Appel, 
Lancaster, Pennsylvania, East; David Henry Poer, 
Atlanta, South; Eugene F. Hoffman, Los Angeles, 
Pacific Coast, and Robert D. Moreton, Fort 
Worth, Southwest. 

Applications should be sent to the office of 
the region in which the proposed medical prac- 
tice is to be established. They should be ad- 
dressed to the Director, Sears-Roebuck Board, 
at these locations: Pacific Coast Region—2650 
Olympia Boulevard, Los Angeles 54; Southwest- 
ern—1409 South Lamar Street, Dallas 2; Midwest 
—8 East Congress Street, Chicago 5; South—675 
Ponce de Leon Avenue, Atlanta; East—4640 
Roosevelt Boulevard, Philadelphia 32. 


ELECTIONS 


Your State’s Executive Office appreciates be- 
ing notified of the results of your component 
society elections. Not only can State Secretaries 
thus keep their records up to date, but they are 
better able to route inquiries to the appropriate 
component society officer. 
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401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
iNdi ild cases of Functional Neurosis, affording complete classification of patients. 
like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


center. New building for mild 


Share in the Earnings of 
American Industry 
through monthly 
investments 


HAMILTON FUNDS, INC., is an investment plan 

through which you share in the earnings of | 
ever 75 leading American corporations, selected 
for stability, income, and growth possibilities. 
An investment program to fit every budget. 


HAMILTON 


MANAGEMENT CORPORATION 


H. B. Eatherton 
445 Grant Street, Denver 


HAMILTON MANAGEMENT CORP. 
P. O. Box 4210 @ Denver, Colorado | 
Please send me, without obligation, a prospectus book- 
let describing your investment funds: | 


M.J. 


Famous for over 52 years as Denver's 
finest and purest drinking water. 


@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


@ Scientific distilling process removes all 
minerals 


@ Aerated, to remove flat taste of other distilled 
waters 


®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
nts 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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Established 1894 


Your Paul Weiss 


OPTICIAN 


1620 Arapahoe Street 
Denver, Colo. 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 
February 28, 29, March 1, 2, 1956 — Palmer House, Chicago 


Lectures Daily Teaching Demonstrations 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a 


MUST on the calendar of every physician. Plan now to attend and make your reservation 
at the Palmer House. 


KALAMAZOO 


Indicated wherever oral >, 
eortisone or hydrocortisone 
effective Available in 5 mg. 
tablets in bottles of 30 and 100 
Usual dosage is ¥% to 1 tablet three or 
four times daily 


"Trademark for the Upjohn brand of prednisone (delta-!-cortisone) 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, too) 
as well as benefits for hospital expenses for 
you and all your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
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SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 


In very special cases 
A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and intain the 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@NOW AVAILABLE! Men’‘s conductive shoes. 


N.B.F.U. specifications. For surgeons and operating 
room personnel. 


@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Pp ‘ance 


Write for details or contact your local FOOT-SO-PORT 


Shoe Agency. Refer to your Classified Directory 
Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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The Southard School The Menninger Children’s Clinic 


Intensive individual psychotherapy in a residential! Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 


With “Premarin,” relief 
of menopausal distress is 


imparted is highly gratifying 


to the patient. 


“Premarin"@ —Conjugated Estrogens (equine) 
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COLORADO’S LARGEST PRODUCERS OF MILK 


200 S. Broadway 


WINNING HEALTH IN THE PIKES PEAK REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 


@ The Extra-Small “ROYAL” 
EN | © The Extra-Powerful “SUPER ROYAL” 


© Operates for 15¢ a Month 


M. F. TAYLOR 

ALL TRANSISTOR 

HEARING AIDS .. . . .$125.00 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 

By makers of world-famous Zenith 717 Republic Bidg., Denver 


Radios, FM, Television Sets MAin 3-1920 } 
Bone Conduction Devices Available at Moderate Extra Cost 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 


We are available when you need us 


Open 9 A. M. to Midnight — 24 hour-a-day phone Service 
Colfax PROFESSIONAL Window 
Ave. Pharmacy Service 


. « « Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 
PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 FREE DELIVERY 
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Special Notes From the Library 


The Library recently received a gift from Dr. 
Kenneth H. Beebe, of Sterling, Colorado. The 
Doctor presented a copy of Anesthesia in General 
Practice by S. C. Cullen, 4th ed., 1954; this was 
given in memory of Dr. Benjamin H. Battock, 
who passed away in April of this year. 

The Library again was the fortunate recipient 
of a gift from Dr. F. T. Candlin (D.V.M.). Dr. 
Candlin gave the Library an enviable collection 
of periodicals in the field of Veterinary Medicine. 
The collection consists of the Journal of the 
American Veterinary Medical Association, 1945- 
1955; North American Veterinarian, 1943-1953, 
and Veterinary Medicine, 1945-1953. The gift 
was appreciated very much because for some 
time now we have wanted to start a collection 
in the field of veterinary medicine. It is hoped 
that in time this collection will grow and be 
used not only by the doctors of veterinary medi- 
cine but by our other library patrons as well. 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


The Body Fluids: Basic Physiology and Practical 
Therapeutics: By J. Russell Elkinton, M.D., Asso- 
ciate Professor of Medicine; Chief of the Chemical 
Section of the Department of Medicine, University 
of Pennsylvania School of Medicine; Ward Physi- 
cian, Hospital of the University of Pennsylvania; 
and T. S. Danowski, M.D., Renziehausen Professor 
of Research Medicine; Senior Staff Physician at 
the Children’s Presbyterian-Women’s and Eliza- 
beth Steel Magee Hospitals, University of Pitts- 
burgh School of Medicine. 626 pages. Published 
by The Wiliams & Wilkins Company, Baltimore, 
1955. Price: $10.00. 


Counseling in Medical Geneties: By Sheldon C. Reed, 
Director, Dight Institute for Human Genetics, The 
University of Minnesota. 268 pages. Published by 
W. B. Saunders Company, Philadelphia, 1955. 
Price: $4.00. 


The Prevention of Disease in 


Everyday Practice: 
By Isadore Givner, B.S., M.D., 3 


F.A.C.S., Associate 


Clinical Professor of Ophthalmology, New York 
University Post-Graduate Medical School; Direc- 
tor of Ophthalmology, New York City Hospital; 


Attending Ophthalmologist, 
David Hospitals; 
3acteriology, 


University and 
Associate in 
New York 


Beth 
Ophthalmological 
Eye and Ear Infirmary; 


Consultant in Ohpthalmology, Correction Hospi- 
tals; and Maurice Bruger, M.Sc., M.D. C.M 
F.A.C.P., Associate Professor of Medicine, New 


York University Postgraduate 


Medical School; At- 
tending Physician 


and Director, Department of 
Clinical Pathology, University Hospital; Visiting 
Physician, Bellevue Hospital and Contributors. 
With 50 text illustrations, frontispiece in color. 964 
pages. Bublished by the C. V. Mosby Company, St. 
Louis, 1955. Price: $20.00. 
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1950 Cortone® 
1954 ‘Alflorone’ 


1952 Hydrocortone® 
1955 Deltra” 


tablets 


(PREDNISOLONE, MERCK) 


| the delta, analogue of hydrocortisone 


Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 


The Book Corner 

(scored) 

: 


£910009 SI USYM 
074 esuas poos 

sasnvd 919900 sty} 

Aq -dei4s ‘-ydejs ysurese 
Adpiayy eqtioseid ued nod ‘MON 


SUOIJOSJUI DIDD09 


Puo susosys WAjousy oydjo 
$9 99°66 Of Apayisuas 
POMOYS SuID4ys Z7OZ 
Sy Buyajoau; ,Apnys y 
OF 
4O 
SION 
4O D SMOYS 
poojg 


£ 3 
4 
aol, 
/ 
\' Vv 


aayoBeu-woi6 $2940 Op 
NIDOYHLAYZ 4044 


 ysuinGo sayoiquuo 


S3uvds 


‘aleyMAIOAS 


OOT GZ JO UT 4 
poyddns st (“Bur pue QOT) 3 
NIOOUHLAUY NIOOUHLAYY 
SuLMp JO SSO] ID 
Uses SOUITJOUIOS SUOTJOVEI 
Jos WIOPTes MOA 


‘os[y Jo souepriour Moy, SutAued | 
-W10908 UB 04 
S89] SI ‘SUISTUBSIO 
qSUIBSE BATJOVUI SI NIOOUHLAUY 


Opis 


SNOIIOS JO 


MSI 


a 
SS 
| 


Bone and B Fund ntals of Bone Biology: By 
Joseph P. W einmann, M.D., College of Dentistry, 
University of Illinois; formerly at School of Den- 
tistry, Loyola University, Chicago; and Harry 


Sicher, M.D., D.Sec., School of Dentistry, Loyola 
University, Chicago. With 302 illustrations, 508 
pages. Second Edition. Published by The C. V. 


Mosby Company, St. Louis, 1955. Price: $13.75. 


Book Reviews 


Advances in Pediatrics, Vol. VII, 1955: S. Z. Levine, 
Editor. 351 pages. The Year Book Publishers, Inc. 
Price: $8.00. 

Seven monographs are presented in Volume 
VII of Advances in Pediatrics. They fully main- 
tain the previous high standards of this series 
of annual reviews. The subjects are quite diver- 
sified and are of contemporary and future impor- 
tance, both to the research pediatrician and to the 
physician who cares for children in his daily 
practice. Each author is a recognized authority 
in his field. 

The monographs are as follows: (1) On Fibrous 
Defects in Cortical Walls of Growing Tubular 
Bones: Their Radiologic Appearance, S‘ructure, 
Prevalence, Natural Course, and Diagnostic 
Significance, by John Caffey. (2) The Urinary 
Tract in Childhood, by Meredith F. Campbell. 
(3) Malnutrition in Infancy and Childhood, with 
Special Reference to Kwashiorkor, by Gomez, 
Galvan, Cravioto, and Frenk (Mexico). (4) 
Phonocardiography in Children, by Edgar Mann- 
heimer (Stockholm). (5) Infantile Cerebral 
Palsy, by Meyer A. Perlstein. (6) Mucoviscidosis, 
by Harry Shwachman et al, and (7) Congenital 
Megacolon, by Orvar Swenson. 


ROBERT W. COLLETT, M.D. 
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Textbook of Obstetrics, 11th Eddition: By Greenhill. 

The Textbook of Obstetrics by Greenhill needs 
no introductions. It has been one of the leading 
student guides and reference books for many 
years since its first introduction by DeLee in 
1913. The 11th edition, published in 1955, has 
been revised to bring the book up to date. Cur- 
rent literature has been reviewed and incorpo- 
rated into the general outline which remains the 
same as in the 10th edititon. 

New data have been added on the physiology 
of the fetus and newborn in reference to dis- 
turbances of the thyroid gland and diabetes, the 
toxemias of pregnancy noting therapy with the 
veratrum compounds, fibrinogen depletion as a 
cause of obstetrical hemorrhage, acute infectious 
diseases in pregnancy, pulmonary tuberculosis, 
the lower nephron syndrone, pulmonary hyaline 
membranes, retrolental fibroplasia and cerebral 
palsy. 

New chapters have been added on roentgen- 
ology in obstetrics, describing in more detail and 
with illustrations Snow’s technic of x-ray pel- 
vimetry, analgesia and anesthesia, adding discus- 
sions of sodium pentothal and trichlorethyline to 
the last edition; induction of labor listing indica- 
tions and describing methods both medical and 
surgical, erythroblastosis and the Rh factor, dis- 
eases of the nervous system and prolonged labor. 

A separate and interesting chapter on endocrine 
diseases with particular reference to association 
with pregnancy has been included. 


GEORGE M. HORNER, M.D. 


Communicable Diseases, Wdition: 
H. Top, A.B., 


By Franklin 
M.D., M.P. 


1952 Hydrocortone® 
1955 Deltra® 


tablets 
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Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 
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TERRAM 
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— 


F.A.P.H.A. 109 text illustrations and 


15 color 
plates. Published by C. V 
$18.50. 


. Mosby Company. Price: 


This comprehensive volume has much that is 
very similar to previous editions, with five new 
chapters added on: Sulfonimides and Antibiotics, 
Anthrax, Histoplasmosis and Cat Scratch Fever. 
Rewritten chapters on Atypical Pneumonia and 
Viral Hepatitis add to the new edition. 


The text remains as a tribute to the author’s 
extensive clinical and epidemiologic experience, 
thus the volume has earned the right to be con- 
sidered one of the standard up-to-date reference 
sources on communicable disease. 


WARD L. CHADWICK, M.D. 


Primary Anatomy (Third Edition). By H. A. Cates, 
M.B., and J. V. Basmajian, M.D. Published by 
Ww illiams & Wilkins, Baltimore, 1955. 339 pages, 
illustrations. Price: $5.75. 


General remarks after a review of “Primary 
Anatomy,” by Cates and Basmajian. 


1. Photographs of surface anatomy good. 


2. Feel the reference to the evolving of man 
in the introduction is not relevant to the sub- 
ject especially since it is a controversial subject. 


3. A classification of blood as a tissue seems 
to be omitted. 


4. I feel that the chapter on the introduction 
is very well done for the most part and the 
drawings are quite good. 


5. The remarks on embryology at the be- 
ginning of the book instead of at the end are 
noteworthy in my opinion. 


6. I believe the authors use definitely the right 
approach in presenting primary anatomy from 
the systematic approach. 


7. I wonder if the division into eleven systems 
is desirable and believe it is the exception rather 
than the rule. 


8. There is an error in the legend of drawings 
67 and 68 which appear to be interchanged. 


9. The chapter on the articular system is very 
good but may be a little detailed for a beginning 
course. 


10. Feel too much material given to the skele- 
tal, articular, and muscular systems, with the 
other systems being cut short, especially the 
urinary and reproductive systems. 


11. Question the value of having the repro- 


ductive system before the nervous in chapter 
organization. 


12. There is a dearth of material on receptiors 
other than the eye and ear. 


13. A representation of the skin and endocrine 
systems is good but very little material concern- 
ing them. 


14. The book seems to be more slanted to 
physical education students than to other groups, 


e.g. nurses, because of more emphasis being 
placed on the skeletal and muscular systems. 


WALDEN V. KURTZ, 
Instructor, University of Denver. 


The Biologic Effects of Tobacco: With Emphasis on 
the Clinical and Experimental Aspects: Edited by 
Ernest L. Wynder, M.D., Head, Section of Epidemi- 
ology, and Associate, Sloan-Kettering Institute 


for Cancer Research. Foreword by Joseph Gar- 
land, M.D., Editor, The New England Journal of 
Medicine. 215 pages, illustrated. Boston, Little, 


Brown and Company, c1955. 


The purpose of the book, is to present to pro- 
ponents for and against smoking “what knowl- 
edge there is on the subject and the privilege of 
making their own decisions in regard to the 
relative importance to themselves of the risks 
involved.” 


The authors have critically reviewed the more 
recent works on the effects of tobacco consump- 
tion on the cardiovascular system, neoplastic dis- 
eases, the gastrointestinal tract and allergic 
phenomena. They have tried to be highly im- 
partial in their conclusions and have, in the re- 
viewer’s opinion, leaned over backwards to avoid 
any unwarranted conclusions. 


Just a quick glance at the varied effects of 
tobacco on the body should convince one that 
“it ain’t good.” 


ABE RAVIN, M.D. 


WANTADS 


FOR SALE: 4 lead Beck-Lee Photographic, Electro- 
cardiograph. Price $50.00. Robert B. Perry, M.D., 
Graden Building, Durango, Colorado. 


Eye, Ear, Nose and Throat equipment 


FOR SALE: 


and instruments at a reasonable price. Retired. 
Mostly in good condition. Frederick G. Fox, M.D., 
625 Jefferson St. N.E., Albuquerque, New Mexico. 


65 Years of Ethical Prescription 


to the of Cheyenne 


ROEDEL’S 


PRESCRIPTION DRUG STORES 


CHEYENNE, WYOMING 


H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


Cow Town, Colo. 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1955 


SURGERY—Surgical Technic, Two Weeks, October 10, 
November 7. Surgical Technic, Surgical Anatomy 
& Clinical Surgery, Four Weeks, October 10. Surgical 
Anatomy & Clinical Surgery, ‘Two Weeks, October 
24. Surgery of Colon & Rectum, One Week, 
October 17, November 28. General Surgery, One 
Week, October 17. Gallbladder Surgery, Ten Hours, 
October 24. Fractures & Traumatic Surgery, Two 
Weeks, October 17. 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, November 28. Vaginal Approach to Pelvic 
Surgery, One Week, November 7 


OBSTETRICS—General & Surgical Obstetrics, Two 
Weeks, November 7. 


MEDICINE—Gastroenterology, Two Weeks, October 24. 
Electrocardiography & Heart Disease, Two-Week 
Basic Course, October 10. Gastroscopy, Forty-Hour 
Basic Course, November 7. Dermatology, Two 
Weeks, October 17. 


RADIOLOGY—Clinical Course, Two Weeks, by appoint- 
ment. Clinical Uses of Radioisotopes, Two Weeks, 
October 10 


PEDIATRICS—Clinical Course, Two Weeks, by appoint- 
ment. 


UROLOGY—Two Week Course October 10. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


Is Your Best Buy in 
Professional Papers 


Quality With Economy 


Examination Table Paper 
Towels and Drapes 


Ask Your Supplier for “TID!” 


TIDI PRODUCTS - BOX 166 - POMONA, CALIF. 


(PREDD 


SHARP 
DOHME ] 


1, Pa. 


for OcToBErR, 1955 


1952 Hydrocortone® 
1955 Deltra® 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 
Bronchial asthma 


Division or Merck &Co.Inc, Inflammatory skin conditions 


| | 
“Doctor” 
| 
= 
| | 
| 
1954 ‘Alflorone’ 
tablets — q 


RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


BE 3-4621 


Courteous Service 


Quality Drugs 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 


ANY QUESTIONS 
About Your Medical Society? 


Do you have any questions about your mem- 
bership—this publication—the functions of the 
various committees of your medical Society? 


Your executive office and committee chairmen 
stand ready to help you find the answers. 


Just .Ask Us 


932 
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HELP FOR 


PROBLEM DRINKERS 


*The Problem Drinker is one whose 
drinking causes a continuing and 
growing problem in any department 
of his life. 


IF YOU HAVE PATIENTS IN THIS 
CATEGORY . . . INVESTIGATE! 


Hazelden is a non-profit or izati designed to 
help problem drinkers to aormel living. It’s 
peaceful country setting is on beautiful Lake Chisago, 
near Center City, 45 miles northeast of the Twin 
Cities, with specious grounds, suitable and well- 
equipped buildings. Hazelden is secluded, yet within 
easy reach of U.S. Highway 8. 


Your Inspection Is Invited. 


Affiliated with Complete Information on Request. 
St. Croix Memorial Medical Staff 
Hospital FRED B. REIGEL, M.D., Chief of Staff; J. C. BELSHE, M.D., Assistant Chief of Staff 

NORWOOD E. WEGNER, M.D. Director: LYNN CARROLL 


A ‘Twin Cities Office | 
341 North Dale Street . 1 nn. | 
| 


1950 Cortone® 1952 Hydrocortone” 
1954 ‘Alflorone’ 1955 'Hydeltra' 


(Prednisone, Merck) 2.5 mg. -5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 
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PEarl 3-8826 


producing ‘QUALITY. MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 


690 So. Colorado Blvd. 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes fer 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638 


MRS. RUTH B. CREWS, Supt. 


The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 


1337 Josephine DExter 3-141] 


Sometime Soon 


(Like Today) 


You Ought to Call 


PUBLISHERS 
PRESS 


1830 CURTIS STREET 


for your 
PRINTING NEEDS 


We Print . 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 

. . and pride ourselves in the 
personal attention we give! 
CALL KEystone 4-4257 Today! 

Leo Brewington Ralph Rauscher 


934 


COCKS-CLARK 
ENGRAVING CO. 


PROMPT SERVICE 
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Wodcroft Hospital—P. 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


TAX EXEMPT So Why Not Talk To Us... 


Need We Tell You... 


That Federal Income Taxes take a consider- 
able portion of your income? 


about dependable income from municipal 
securities. Because of tax concessions grant- 
SECU RITIES ed on income from these investments, in- 
dividuals in the higher income brackets en- - 


joy a greater yield than from fully taxable i 
securities. 


Write or call for more complete information 
regarding tax-free income. 


Srates 


NEVADA |SALT LAKE COLORADO 
INVESTMENT BANKERS 
PHONE 
STATE EXCHANGE BUILDING SALT LAKE CITY 


DENVER LAS VEGAS GRAND JUNCTION 
DIRECT AND CONNECTING WIRES TO ALL PRINCIPAL FINANCIAL CENTERS 


LAs 


GRAND 
JUNCTION 
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THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


confirmed 


in the laboratory 


In the isolated perfused 
liver (rat), jydrocholer- 
esis with Decholin So- 
dium bile flow 
200 to 300 per cent— 
with no increase in total 


solids. 


confirmed 
in practice 


“true hydrocholeresis 
—a marked increase 
both in volume and 
fluidity of the bile’ 


AMES COMPANY, INC «+ ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 


(A) Hydrocholeresis: 
Bile capillaries (rabbit 
liver) are filled with di- 
jute bile 15 minutes after 
i.v. injection of sodium 
dehydrocholate. 


(B) Untreated control. 


a 
all 


Photomicrographs Demon- 
strate Hydrocholeresis: in- 
creased Secretion of Highly 


Dilute Bile’ 


“Since bile of this nature and in this large output can 


flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [ with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 
combats infection.” 


Decholin®— Decholin Sodium® 


Decholin Tablets (dehydrocholic acid, Ames) 3% gr. 
(0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) 
20% aqueous solution: ampuls of 3 cc., 5 cc. and 10 cc. 
(1) Clara, M.: Med. Monatsschr. 7:356, 1953. (2) Brauer, R. W., and 


Pessotti, R. L.: Science 175:142, 1952. (3) Schwimmer, D.; Boyd, 
L. J., ard Rubin, S. H.: Bull. New York M. Coll. 16:102, 1953. 
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for strong, sturdy, solid growth 


~ 


Lactum 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


=) SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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